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LECTURE I. 

MR. PRESIDENT AND FELLOWS,—In the lectures under 
the FitzPatrick foundation delivered before the College last 
year! I dealt with the relations between medicine, magic, 
and religion descriptively and from the sociological and 
psychological points of view. I showed that in Melanesia 
and New Guinea, which I chose as the region to illustrate 
my subject, there is an intimate connexion between three 
sets Of social process which are clearly distinguished from 
one another by ourselves and other civilised peoples. I 
dealt briefly with some of the psychological factors under- 
lying the union between the three kinds of process, but left 
altogether on one side any consideration of the mechanisms 
by which the relations between medicine, magic, and 
religion had come into being, and those by which processes 
so closely related in one part of the world had elsewhere 
become distinct and self-contained departments of social 
life. I have chosen this historical and evolutionary treatment 
for the task with which you have again honoured me. 

EVOLUTION OF SOCIAL CUSTOMS AND INSTITUTIONS. 

I must begin by considering briefly the general problem 
concerning the nature of the evolutionary process in its 
relation to the history of human society. The practice of 
medicine is a social process, subject to the same laws and to 
be studied by the same methods as other social processes. 
The chief aim of these lectures is by means of the relations 
between medicine, magic, and religion to illustrate the 
principles and methods which should guide and direct the 
study of the history of social institutions. 

Independent Evolution. 

If I had been giving these lectures only a few years ago 
my mode of treatment would have been very simple. At 
that time, in common with most stu: ents of human society, 
I believed that after a dispersal widely over the earth, 
which had taken place at an epoch so distant as to place its 
study almost without the range of practical science, mankind 
had evolved his customs and institutions with a high, even 
in some cases a complete, degree of independence. When 
I found close similarity of custom or belief in widely 
separated places I was content to ascribe it to a process of 
independent evolution, the course of which had been deter- 
mined by the tendency of the human mind to respond in 
certain uniform ways to the action of its physical and social 
environment. I should have been content with the position 
that the close relation of medicine to magic and religion, 
which I endeavoured last year to demonstrate for Melanesia and 
New Guinea, represents only one stage in a process of differ- 
entiation whereby one kind of social activity has developed 
elsewhere into three distinct departments of social life. I 
should have held that Melanesia and New Guinea have 
preserved for us a stage in the evolution of human society in 
which this differentiation has made so little progress that it 
is still difficult to distinguish medicine from magic and 
religion, while among ourselves the process of differentiation 
has gone so far that each of the two departments which our 
own society has preserved has its own specialised practi- 
tioners, its own code of social regulations, and its own 
body of beliefs concerning the relation of mankind to his 
surroundings. 

Moreover, when comparing the pathological ideas and the 
diagnostic and therapeutic practices of different peoples, I 
should have held any similarities which became apparent 
to be the natural result of the unity of action of the human 
mind. The diseases of one part of the world are so much 
like those of another that I should have regarded it as the 
most natural thing in the world that mankind should have 
evolved similar beliefs concerning the nature of disease 





1 THE Lancer, 1916, i., 59, 117. 
No. 4921 





and similar practices by which to modify or neutralise its 
effects. 

I should have explained the similarities between the 
beliefs and practices of medicine and those of magic and 
religion in a similar manner. 1 should have argued that, 
whether magic and religion have grown out of the beliefs 
and sentiments of mankind towards the mysteries of Nature 
or towards those of his own birth, life and death, or towards 
both together, these mysteries are everywhere similar in 
character. I should have regarded it as natural that the 
mind of man in its making should have reacted towards 
them in ways so similar as to have produced the worship of 
the sun and other heavenly bodies, of vegetation and of 
other natural forces, together with the cults of the dead 
which are found in so many parts of the earth. It would 
not have surprised me that a body of customs and beliefs 
embodying the reaction of mankind towards the appearances 
of nature or of his own life should be closely connected 
with those embodying his attitude towards disease. If then, 
as now, I had given a pre-eminent degree of importance to 
the great mystery of death as the most important motive in 
the development of the religion of mankind, the connexion 
of religion with the art designed to meet disease, the 
harbinger of death, would have seemed especially natural. 
I should have dwelt on the vast part which ideas connected 
with death and the life after death have taken in the religious 
development of mankind, and should have regarded the close 
connexion between medicine and religion as the natural 
consequence of the intimate relation between disease and 
death. 

In this brief sketch of what I should have said if I had 
been giving the lectures a few years ago, there is much which 
I still believe to be true. That running through the history 
of mankind there has been in action a process of specialisa- 
tion of social function stands beyond all doubt, and I should 
have been keeping strictly within the truth in regarding the 
increasing distinction of medicine from magic and religion 
as an example of this process of specialisation. There would 
also have been much truth in the supposition that disease 
and death are so closely connected that, even if the earth 
had been divided up into independent and self-contained 
departments, we should have expected much similarity in the 
reaction of different groups of mankind towards them. The 
fault I now find with the account I have just given is not so 
much that it is false, but that it is far from being the whole 
truth. It errs by giving a far too simple account of a process 
which has in reality been exceedingly complex. 

Transmission as a Factor in Human Culture. 

The great change which has taken place in our ideas con- 
cerning the value of such a scheme of evolution as I have 
sketched is due to several causes. I have time to-day only 
to mention one. This is that until recently far too little 
attention has been paid to the influences of degeneration in 
the history of human society. At one time the savage and 
barbarous cultures of mankind were universally regarded as 
examples of degeneration, but with the general acceptance 
of the doctrine of evolution degeneration was forgotten or 
neglected. In accordance with the general course of the 
progress of knowledge an idea which had till then been 
dominant was thrust aside, and even the many cases where 
degeneration in human society is obvious were ignored or 
held to be of little account. As one among many examples 
of this neglect I may mention that students were led to 
attach great importance to the rude means of navigation 
now found on many parts of the earth. The possibility that 
this rude condition may have been the result of degeneration 
was neglected. It was concluded that voyages on the sea 
had taken no appreciable part in the early wanderings of 
mankind. Since, in the absence of communication by 
sea, the existing connexions between the different con- 
tinents are insufficient to explain the present distribution 
of mankind, ancient land connexions were assumed, 
thus putting back the dispersal of mankind to so remote 
a date as to leave ample scope for processes of in- 
dependent development. It is only necessary to show 
that the art of navigation might not only degenerate but 
even disappear,* and voyages by sea again enter into our 
schemes of the early peopling of the earth, thus bringing 
transmission out of the lumber-room into which it had been 
cast by most students of human society. 


2 W. H.R. Rivers: The Disappearance of Useful Arts. Festschriftt. 
Edvard Westermarck, Helsingfors, 1912, p, 109. 
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Once we acknowledge transmission as an important factor 
in the history of human culture, once we appreciate the 
important part taken by degeneration in this history, and 
many old problems can be seen in quite a new light. When 
we find a mode of treating disease closely related to a 
magical or religious practice, it becomes possible that the 
relation does not represent a stage in a process whereby 
medicine is gradually being differentiated from magic or 
religion, but the process may be rather one of assimilation. 
A therapeutic practice, devoid of any magical or religious 
character in its original home, may acquire this character 
when introduced elsewhere. The magical or religious guise 
thas obtained by a therapeutic practice would in such a 
case be due to the prominence of magic or religion in the 
culture of the people among whom the practice has been 
introduced. On the other hand, a magical or religious 
practice may have aspects which to a people who possess a 
genuine art of medicine suggest therapeutic or hygenic 
applications. These may lead to its becoming part of the 
medical art of its new home and to the complete disappear- 
ance of its magical or religious character. In each case the 
relation of medicine with magic or religion is due to a 
process of assimilation whereby an introduced practice has 
been endowed by the people who have adopted it with the 
features characteristic of their own culture. 

Instead of human culture presenting us with a simple 
process of direct evolution we have a highly complex 
process of interaction between peoples and their cultures, 
producing blended products, in the case before us blends of 
medicine with magic and religion, which need new methods 
of inquiry and long years of patient study before the exact 
nature of the process, the whole instead of the partial truth, 
can be attained. 


RELATIONS OF MEDICINE, MaGic, AND RELIGION IN 
VARIOUS PARTS. 

In my lectures last year I dealt with a limited area, with 
Melanesia and New Guinea, and even then I attempted no 
fall survey, but was content to pick out a few salient 
examples to illustrate the relations of medicine with magic 
or religion. Before I enter on the special task of these 
lectures I must briefly sketch the nature of the relations 
between medicine, magic, and religion in other parts of the 
world. In this survey I shall begin with the countries 
adjacent to Melanesia. 

Australia. 

Australia is characterised by the large part taken by human agency 
in the beliefs c ncerning the production of disease. According to the 
prevailing views, this continent is held to be the special home of magic, 
and there is no doubt that the Australian attitude towards disease is 
closely bound up with practices resembling those to which the name of 
magic is usually given. 

It is noteworthy, however, that the form of magic most widely 
apread over the earth, that known as sympathetic, rarely occurs in 
Australia. It is exceptional in this continent to act upon some part of 
a person with the idea of inflicting disease upon him. The usual 
process by which an Australian sorcerer inflicts disease is to point at 
his victim a bone froma dead person. It is believed that he is able to 
project some morbific influence into his victim, the pr cess resembling 
one of which I gave an example from the Banks Islands last year.3 

The use of part of a dead man in this process raises the 
question whether the method of the Australian sorcerer comes as 
definitely within the sphere of magic as is usually supposed. It is 
possible that this and other of his methods do not depend alto- 
gether, perhaps not at all, on a belief in non-human agency. The 
Australians certainly believe in the production of disease through the 
action of spiritual beings, such as the ghosts of the dead, and especially 
the ghosts of certain beings to whom tradition assigns the ancestry of 
the social group or the introduction of new elements of culture. 
Australia thus presents examples of both the chief categories of 
causation which ara found in Melanesia, but it is a question whether 
the cases which on superficial observation seem clearly to belong to the 
category of magic may not be only the degenerate products of a former 
belief in the production of disease by spiritual beings, and especially 
by the ghosts of the dead. 

In any case, the immertiate agent to whom the Australians usually 
ascribe the occurrence of disease is a human being, and in accordance 
with this belief the object of the friends of a person who becomes ill 
is to discover and propitiate the man to whose action the disease is 
ascribed. The process of diagnosis is mainly or exclusively directed to 
diseover the human agent, and the only treatment is to convince the 
patient that his spell has been removed. Whether disease is ascribed 
to human or spiritual agency, the therapeutic practice is usually based 
on the belief that the agent has implanted in the body of his victim 
some material object—a piece of bone, a crystal, or a pebble—as the 
vehicle of the disease. It is by the supposed extraction of such an 
object that the cure is effected, suction being the most frequent 
process by which the object is removed. 

Polynesia. 

While Australia lying on one side of Melanesia provides, at any rate 
from certain points of view, an example of the relation between 
medicine and magic, Polynesia lying upon the other side shows usa 
striking example of the intimate relation between madicine and 


3 Taw Lancer, 1916, i., 63, 





religion. In some parts of Polynesia magic appears to be absent and 
with the exception of a few simple remedies, the cure of disease is 
sought by means of direct appeal to higher powers, and especially ty 
those beings called afua, who are almost certainly derived from the 
ghosts of dead ancestors. 

In this part of the world especial importance is attached to the 

process of prognosis which is carried out by men who enter into con 
ditions of trance, in which they are believed to be possessed by thi 
ghosts of the dead. In this condition the possessed person answers 
inquiries concerning the outcome of the iliness and the friends of the 
patient are content to accept the fiat thus issued and do not seek to 
interfere with the result by the employment of any therapeutic 
measures. Amongsome pe ples of Polynesia medicine can hardly be 
said to exist, so exclusively do tne peop'e reply upon divine help in 
their attitude towards disease. Even where detioite therapeutic 
remedies are emp!oyed there is often evidence that these are of recent 
introduction. Thus, Mariner states‘ that the Tongans looked to the 
gods for relief from disease, using for this purpose rites of invocation 
and sacrifice. They bad learnt from the Fijians not long before 
Mariner's stay in the islands the surgical procedures which form 
almost the only measures which can be regarded as strictly thera 
reutic. 
' In some parts of Polynesia the abstraction of blood, usually by means 
of incisions and scarifications, is a favourite remedy. Vapour and col: 
baths and massage are also employed as therapeutic measures, but 
littie use is made of herbs or other internal remedies in most parts of 
Polynesia. An extensive vegetable pharmacopwia has been reeorded 
from New Zealand, but, ac-ording to Elsdon Best, the greatest living 
authority on the Maories, this is arecent growth. Before the coming 
of Kuropean influence the Maories were content to rely mainly upon 
spiritual agencies similar to those invoked by the inhabitants of other 
parts of Polynesia. Such internal remedies as were used in Tonga hai 
been derived from Fiji.¢ 

The medica! practice of the Hawatian Islands, though intimately eon 
nected with religion, contains more elements of a medical character. 
David Malo,? a native authority, says that the medical treatment vf 
the sick was a matter that belonged to the worship of the gods. The 
treatment was applied by a kahuna or priest, but it included the 
administration of a number of herbs as well as the use of the vapour 
bath. The religious character of the treatment is shown, however, by 
offerings to the gods at different stages, and when the patient was a 
chief no medicine was ever administered without prayer. 

In parts of Polynesia there is a belief in the production of disease by 
human agency and by the employment of procedures resembling the 
magic of other places, but beliefs of this kind are of little account 
veside the religious attitude. In some islands they appear to be com- 
pletely absent, one island where this is certainly the case being the 
small Polynesian settlement of Tikopia, which lies upon the fringe of 
Melanesia.” 

Indonesia. 

The Malay Archipelago, now usually known as Indonesia, is of 
especial interest in relation to Melanesia, Polynesia, and Australia, 
because it is almost certain that the chief external influences whic! 
have reached these areas came by way of this archipelago. Indonesia 
is the seat of much recent contact with the Chinese, while before this 
many parts of it were saturated with Hindu influence. Probably as 
the result of the many influences to which it has been exposed the 
medical art of Indonesia presents more variety than that of either 
Melanesia or Polynesia. The occurrence of disease is ascribed to 
human agency as well as to the activity of evil spirits, of the ghosts 
of ancestors and relatives, and of beings who can definitely be regarded 
as gods, 

(me of the modes in which purely human agency is believed to 
produce disease is by acting upon separated parts of the body the 
so-called sympathetic magic, and though the evidence is not con- 
clusive it would appear that this form of magic rests upon the belief in 
a divisible soul-substance similar to that held by the Kaiof New Guinea. 
In Melanesia and Australia it is sometimes difficult to be sure whether 
the injurious effects which follow the rites of a sorcerer do not depend 
upon the administration of poisons. In Indonesia this use of potsons 
stands beyond doubt, the most striking example being the production 
of a lingering intestinal complaint, ofcen ending fatally, by the adminis- 
tration of powdered bamboo. Even when the morbid effects can 
contidentiv be ascribed to a poison, however, the utterance of incanta- 
tions and other actions of the poisoner show that the process is not far 
removed from magic, and the agent himself probably fails to distinguish 
between measures in which he administers actual poisons and those in 
which the morbid effects are entirely due to the belief of the victim in 
the magical powers of one whem he has offended, 

The belief in the production of disease by magic, however, plays a 
relatively smal! role in Indonesia compared with that in which disease 
is ascribed to the action of spiritual or divine beings. One of the most 
frequent beliefs is that, also widely prevalent in Melanesia, in which 
disease is ascribed to the astraction of the soul or soul-substance.. It 
is believed that the soul is sometimes devoured by the spirits who steal 
it, in which case a fatal issue isinevitable. In other cases the soul can 
be recovered by @ priest, and the pature of the rites. periormed for this 
purpose shows clearly that the betiefs of this kind come definitely into 
the category of religion. 

An important feature of the rites performed by a priest when dealing 
with disease in the island “f Nias! is that be makes images of wood 
called adu, which probably represent ancestral ghosts. Many different 
kinds of adu, bearing special names, are made for different kinds of 
illness. Thus, one kind is made when the patient is suffering from 
fever, with swollen feet and a sensation of heaviness in the limbs, 
another when fever is accompanied by nightmares, and a third when 
there are also pains in head and body. The adware madein different 
forms, an important feature being that the more serious the illness the 
larger is the number of kinds of wood which must be used. In one 
case, the adu ba mbumbu made when all other remedies have failed, 
from 50 to 100 images are made of as many kinds of wood as can be 
obtained. 








5 See W. H. Goldie, Trans. New Zealand Inst., xxxvii. (1904), 2. 
68 Mariner, loe. cit. * 
7 Hawaflian Antiquities, Honolulu, 1903, p. 144. 
* W.H. R. Rivers: History of Melanesian Society, Cambridge, 1914, 
vol. i., p. 315. ® Tae Lancet, 1916, i., 63. 


i0 J. P. K. de Zwaan: Die Heilkunde der Niasser, Haag, 1913, p. 52 
et seq. 
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An adu is treated in various ways. It may be hung on a tree as an 
offering to the evil spirit who is believed to be producing the disease, 
or it may be set up before the patient or before “r on the roof of his 
house. It may be thrown intoa river, the belief in this case being that 
the disease has entered the adu and is carried away by the stream, 
The disease may also be transferred from the patient by touching 
him with a young pig which is then slaughtered and its blood smeared 
on the adu. 

Various rites accompany the use of the adu. Offerings may be made 
to the beings to whom the action of the disease is ascribed, and in the 
case of the adu ba mbumbu the priest climbs on the roof of the 
patient’s house to pray to the *‘sun-god.” The patient may be isolated 
and his diet regulated, and he may be given remedies, such as fungi 
from the tree believed to be inhabited by the evil spirit to which the 
disease is ascribed. 

In some cases the occurrence of disease is believed to affect a person 
because he or his relatives have committed an offence against the 
beings to whom the disease is ascribed, but so far as our information 
goes it appears that more often disease is believed to come about 
through the will of spirit or god independently of any sin on the part 
of the patient. 

In addition to the measures which depend upon appeal to non-human 
and divine beings, remedies of the domestic order are frequently em- 
ployed. This branch of medicine seems to have reached a higher degree 
of development thau in Oceania, for these remedies are used by special 
practitioners, often women, called dukun in the island of Nias, who use 
massage end various internal remedies. Though detinite information is 
lacking it is probable that the letting of blood by means of searification 
and cupping is also the business of these practitioners. 


I have dealt at some length with the medicine of Australia, 
Polynesia, and Indonesia because the culture of these three 
areas stands in a special relation to that of Melanesia. With 
few exceptions the people of Melanesia, Polynesia, and 
Indonesia, regions sometimes known collectively as Austro- 
nesia, speak languages which belong to closely related 
families, and have many other practices in common. We 
should therefore expect to find the similarity in their medical 
arts and in the relation of these to magic and religion which 
we have seen actually to exist. I must deal with the medicine 
of other parts of the world more briefly. 


India. 

Corresponding with its advanced civilisation, we find in India an 
extensive pharmacopeia and a surgery from which that of Europe 
has taken more than one lesson. The practice of rhinoplasty was 
borrowed from India, while the first performance of surgical operations 
under hypnotism was largely due to the experience of this practice 
gained by Kedaile in this country. 

Even this relatively advanced art, however, seems to have greatly 
degenerated from tbat which belonged to Indian medicine about the 
fifth century a.b., the degencration apparently being due to the 
gradual preponderance of an old indigenous art over one introduced 
and developed by an immigrant people. Bven at its best times, how- 
ever, the close relation of medicine with religion was shown by the 
special practice of the medical art by members of the priestly 
Brahmanic caste. At the present time the frequent use of formulas 
when remedies are administered shows clearly how close is the 
alliance between medicine and religion, even among the more highly 
civilised sections of the Indian population. E 

Among the less advanced sections of the community the connexion 
between medicine and religion is still more definite. The folk- 
medicine of India at the present time is chiefly based on the belief 
that disease depends upon possession by a spirit, and the historians of 
(ndian medicine speak of possession as characteristic of its earliest 
stage. 

When disease is ascribed to possession the rational remedy is to rid 
he patient of that by which he is possessed, and, as we should expect, 
rites of exorcism are very prominent in Indian medicine and religion. 
In India we also meet the idea of disease as a punishment for sin, the 
beings who thus inflict disease when offended including both the ghosts 
of ancestors and gods. 

Not only is disease believed to fall upon man as a purishment for 
offences which he has committed in his present life, but the doctrine 
of transmigration has brought with it the belief that disease may 
occur as a punishment for offences committed in a former existence, 
and that they are to be remedied by the performance of religious 
penances. 

One people of India, the Todas, whose culture is in many ways 
peculiar, exhibit an interesting phase in the specialisation of medicine 
and religion. There is a definite distinction between the priest and the 
leech, together with a close similarity in the formulas of the thera- 
— of the one and the divinatory and religious rites of the 
other. 

China and Japan. 

China presents us with an example of medicine which resembles in 
many respects that of our own Middle Ages. The main doctrine upon 
which Chinese medicine rests is that disease depends on disturbance of 
the norma! equilibrium between the blood, the humours, and the life- 
spirit. The chief element in the system of diagnosis is a bighly 
elaborate examination of the pulse. 

On the therapeutic side there is a very extensive pharmacopcia, 
one writer alone enumerating no less than 1892 remedies. Animal 
substances are frequent vy used, while the moxa, acupuncture, and 
massage are employed with great frequency. 

The medicine of Japan is largely borrowed from China and presents 
very similar characteristics, but was placed on a more rational basis by 
a number of physicians from the sixteenth century onwards, 

Africa. 

In Africa as in the parts of the world already considered disease is 
ascribed to both human and spiritual agency, but several African 
peoples show a belief in the production of disease by natural causes to 
a far greater extent than in Austronesia, 

The belief in human agency usually takes the form of sympathetic 
magic, depending on the belief that disease can be brought upon a man 





Ww, H. k. Rivers : The Todas, London, 1906, p. 271. 





by acting upon some part of him. This belief in magic is especially 
prominent in West Africa and is probably characteristic of the Negro 
rather than of the Bantu. 

Several kinds of spiritual being are believed to inflict disease, but the 
ghosts of the dead seem tobe the mostimportant. In some places a 
distinction is made between the ghosts of ordinary people and those of 
chiefs or kings. There is also found the belief in special gods connected 
with disease and, as in other parts of the world, it is epidemic disease 
which is especially ascribed to these deities. 

The most frequent way in which disease is inflicted takes the form of 
possession, but the belief in the causation of disease by the absence of 
the soul or of the life-principle occurs in West Africa. 

The motives which are believed to lead ghosts or other spiritual 
agents to inflict disease are usually the breaking of a taboo, or the 
neglect to make offerings. tend graves, or perform the rites which 
the spirits believe to be their due. If the relatives of an orphan do not 
give the child the social position which belongs to it, it is believed that 
the ghost of the child's father may inflict disease upon them. 

In cases where disease is ascribed to possession by a spirit the 
natural remedy is exorcism, which is effected either by direct appeal 
to the spirit or deity, but more frequently by means of a power 
believed to belong to an object prepared in certain ways, the fetich 
which is so characteristic of African culture that the term “ fetichism ” 
has come to be widely but loosely applied to the whole of African 
religion. A frequent form of fetich is the horn of an ox filled with 
various substances to which virtue is imparted by certain rites. 
Another frequent mode of treatment is to carry out rites designed to 
transfer the disease, or rather the spirit causing the disease, to some 
object, such as a tree or animal, or to another human being. In the 
last case the spirit of the disease is believed to pass into a model of 
the patient in clay which has been in contact with the patient’s body. 
The object so animated is then put by the roadside or some other place 
where it will enter the body of the next passer-by.!2 This method 
closely resembles the form of magic in which @ sorcerer inflicts disease 
upon an enemy, but differs from it in that the African purpose need 
not be malicious, but disease is brought upon the passer-by in the 
interest of one who is already ill. 

In some cases in which tne occurrence of disease follows an offence, 
such as adultery on the part of a woman while bearing or nursing a 
child, it is believed that the disease can only be cured by confession and 
rites of purification,!% 

An important place in African medicine is taken by amulets designed 
to avert disease. These oiten resemble the fetiches used for the 
treatment of disease. 

Several African people seem to possess in a definite form the idea of 
the causation of disease by climatic or other natural conditions, in 
which case their remedies may be purely medical and devoid of any 
religious character, though the nature of the remedies usually brings 
them nearer to those of the Middle Ages than of our own time. This 
development of a genuine art of medicine has been recorded among 
several Bantu peoples, but seems to have reached its greatest height 
among the Masai,'* who are said never to ascribe disease to the action 
of spirits and only rarely to human agency. We are told of only one 
disease, elephantiasis of the scrotum, which is regarded as a punish- 
ment for sin. 

In addition to the modes of combating disease which are closely 
related to magic or religion, most African peoples employ remedies of a 
domestic kind which can be used by all, on measures employed by those 
who possess the necessary skill but are yet quite distinct from the 
priests or wizards, who carry out rites which are magical or religious as 
well as medical. Among the remedies of this kind are blood-letting in 
the form of cupping, massage, various forms of surgery, and many 
internal remedies. 

Among the Masai the internal remedies are known to all, and it is 
only surgical procedures which are practised by specialised practi- 
tioners. In some parts of Africa a man may have a reputation for 
success in the treatment of some one form of disease. As was found to 
be the case in Melanesia, where there bas been specialisation of medical 
function, it has often proceeded along lines different from, and it may 
be even antagonistic to, those which would promote the separation of 
medicine from magic and religion. 

America, 

This continent affords a good example of the intimate relation 
between medicine and religion, the combination having developed to 
such an extent that most of the religious rites, rites often very elaborate 
and prolonged, have as their main purpose the treatment of sickness. 

The belief in the production of disease by human agency exists in 
North America, but it is Jess important and frequent than in many 
other parts of the world. When sickness is produced in this way the 
agent is usually one who has many other functions in addition to those 
connected with disease. 

Sickness is more usually ascribed to the action of ghosts or spirits who 
act either on account of a natural malevolence or because they have 
been offended by some lapse on the part of the victim, especially the 
breaking of a food taboo or failure to follow the many observances 
connected with childbirth, puberty, menstruation, and coitus. 

The most frequent belief concerning the mode of production of 
disease is to ascribe it to the introduction into the body of some 
noxious agent which, though apparently primarily of a spiritual kind, 
is often objectitied or personified. A frequent object thus regarded as 
the immediate cause of disease is a piece of bone, and as frequently am 
animal, either a worm or insect, or it may be an animal as large as a 
bear or otter. A less frequent belief concerning the causation of disease 
is that which we have met elsewhere in which disease is aséribed to 
the absence of the soul or of one of several souls, Disease may also 
be assigned to natural causes, such as the action of the moon or of 
the winds. 

As elsewhere, the cliief lines of treatment of disease in America are 
the logical outcome of the beliefs in causation. They consist of rites 
of exorcism in which the disease possessing the patient is driven away. 

by incantations, the noise of rattles and drums, and other means. In 
other cases the objectified disease is extracted by sucking or other 
forms of legerdemain. When disease is ascribed to loss of the soul 
it is recovered by a leech, and it is sometimes believed that, as in 
Indonesia and Melanesia, the soul of a leech leaves his body in order to 
recover the lost soul of the patient. Disease may be transferred to an 


12 J. Roscoe: The Baganda, London, 1911, p. 344. 
13 J, Roscoe: Op. cit., p. 1€2 








14 M. Merker: Die Masai, Berlin, 1904, p. 174. 
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animal or to another person. In the highly developed rites of the 
medicine societies of the Pueblo Indian, the Navaho and Apache, all 
the members of the society assist in the rites designed to restore health 
te asick person, who defrays the whole cost of the ceremonial. 

In addition to these lines of treatment which bring medicine into 
such close relations with religion, a number of measures, including 
plants as Internal remedies, blood-letting, cauterisation, poulticing, 
massage, and vapour baths, are employed. 

The civilised peoples who inhabited Mexico and Central America 
when these countries were conquered by the Spaniards practised an 
art of medicine which bore a general resemblance to that of other parts 
of America, though of a more advanced kind. 

Among the Aztecs, of whose medicine the record is most complete, 
the occurrence of disease was usually ascribed to the gods, though 
sorcery was occasionally held responsible. An illness was often 
believed to follow some fault on the part of the patient, usually some 
breach of ritual. There were special gods of disease. In Mexico they 
not only inflicted disease, but there were special deities of healing, one 
such being a goddess of herbs, and another one who had discovered the 
curative properties of turpentine. 

Corresponding with this belief in the divine origin of disease, 
diagnosis and prognosis often took the form of divination and the 
course of an illness was foretold by serying in a mirror or in water or 
by the unravelling of a knot. The remedies included an extensive 
pharmacopceia, in which plants predominated, while bleeding, vapour 
baths, and massage were widely employed. Rites of exorcism were 
also used, while among this advanced people we meet again the 
form of treatment in which the leech pretends to suck from the body 
of his patient a pebble or other object which was held to have been 
implanted there by human or spiritual agency and to have been the 
cause of the illness. 

Disease was also transferred from one person to another. A figure 
of dough, made in human form, was placed by the roadside so that it 
might enter the next passer-by, a process bearing the closest 
resemblance to one I have already mentioned as occurring in West 
Africa. 

The existing rude peoples of Central America practise similar 
methods. One tribe of the Mosquito Indians of Nicaragua has the 
peculiar custom that sick persons are urged to eat as much as possible, 
especially of green turtle. 

tn many parts of South America the belief in human agency in the 
production of disease is especially prominent. Thus, in British Guiana 
every disease is regarded as the work of a sorcerer and an illness 
ascribed to his spelis is treated by one of a class of practitioner who 
pretends to extract an object placed in the body of the patient by the 
sorcerer. '5 

The Incas of Peru had an extensive pharmacopceia and practised 
venesection, but we do not know that their religious rites were as 
closely connected with health and disease as was the case among the 
Artecs and Mayas. The Mapuche of Chili! have two classes of priest, 
of which one also acted as leeches, while surgeons form still another 
body of specialised practitioners, Those who were at once leeches and 
priests are said to be concerned with spirits, to whose action it would 
seem that disease was attributed. The Mapuche use many herbs and 
employ venesection, massage, and vapour-baths. 


SIMILARITY IN VIEWS ON CAUSATION AND TREATMENT 
oF DISEASE. 

This survey, brief though it be, is sufficient to show how 
great a similarity exists between different regions of the 
earth in the general character of the beliefs concerning the 
causation of disease and in the measures which are used to 
combat its effects. As I have already said, these similarities 
have been held by most students of human society to be the 
result of uniformity in the working of the human mind in 
response to its environment. They are held to be examples 
of similarity in the course of evolution owing to similarity of 
the materials which the process of evolution moulds and 
uniformity of the agency by which this moulding is carried 
out. Only when the similarities occur among neighbouring 
peoples or among peoples who, though distant from one 
another, are known to have been in contact, has it been 
customary to explain them by the transmission of cultare 
from one place to another. Otherwise they have been sup- 
posed to have arisen independently, and this view is still 
widely held. Its advocates fail to see how in early stages of 
his culture man can have moved about the world with suffi- 
cient freedom to produce the wide dispersal of object and 
custom which must have occurred if these similarities are 
due to transmission. I propose in these lectures to consider 
the rival views according to which these similarities depend 
upon transmission or are the result of processes of independent 
origin. 

CONSIDERATION OF RIVAL VIEWS. 

I may first point out how favourable a case for indepen- 
dent origin is presented by the phenomena of disease. Many 
of the similarities of culture which are believed to have 
come into being independently in different parts of the 
world relate to features of man’s environment which are 
far from uniform. ‘Thus, different parts of the earth show 
great differences in the apparent movements of the sun and 
in the course and nature of the seasons. As great variations 
are shown in the nature and annual changes of vegetation 
and in the natural features of land and sea. If the human 





. ’ EB. Thurnim : Among the Indians of Guiana, London, 1883, p. 329 
et seq. 


‘6 O. Aichel: Arch. f. Geschichte d. Medizin, 1913, vi., 161. 





mind is the same everywhere these differences in the physical 
environment should lead us to expect diversity rather than 
uniformity in the customs relating to them. Where we find 
similarities of reaction towards the sun, the seasons, vegeta- 
tion, and other natural conditions in places where Nature 
presents herself under such widely diverse aspects, the 
advocate of the independent origin of these similarities is 
met at the outset by a serious difficulty. 

This initial difficulty is not present, or is present in much 
less degree, where man himself is more directly concerned. 
The phenomena of birth and death are the same everywhere. 
The difficulty which here meets the believer in independent 
origin is to explain the great diversity which is shown by 
man’s modes of reaction towards these occurrences of his 
own life. 

This similarity of conditions throughout the world is also 
presented, though in somewhat less degree, by the phe- 
nomena of disease. With our advanced knowledge we 
recog nise a considerable degree of diversity in the diseases of 
different parts of the world, but in his ruder phases of 
development man deals with symptoms rather than with 
diseases, or, more strictly speaking, does so in even greater 
measure than ourselves. The chief manifestations of disease, 
pain, fever, disturbances of the digestion, swellings, ulcera- 
tions and eruptions, are much the same everywhere and 
present a body of appearances showing so great a natural 
similarity that disease offers a most favourable opportunity 
for the advocates of independent origin. If they fail to 
show that similarities in the reaction of mankind towards 
disease have been the result of independent discovery and 
invention, it is difficult to see where they are likely to 
succeed. 

Two Widely Differing Beliefs in Causation of Disease. 

I can only to-day consider briefly two problems suggested 
by the material Jaid before you in this lecture and in the 
lectures of last year. These will serve to illustrate the 
kind of situation with which we are confronted in this 
subject. 

The sketch I have given of the beliefs and practices of 
different regions of the earth in relation to disease has 
brought out certain differences in the distribution of the 
customs which bring medicine into such intimate relations 
with magic and religion. 

The belief in the production of disease by the abstraction 
of the soul, of some part of the soul, or of one of several 
souls, appears to be limited to Indonesia, Papuo-Melanesia, 
and America. We do not knowof it in Asia, and though 
disease may be ascribed to absence of the soul or of the 
vital principle in West Africa, this belief does not appear to 
have given rise to the organised system of practices which 
we find in Indonesia and to a less extent in America. 

India and Africa, on the other hand, are pre-eminently 
the seat of the belief in the production of disease by 
possession. These two beliefs, one in the production of 
disease by the addition of something to the body of the 
patient, the other in the abstraction of something from it, 
are more or less opposed to one another.'” If the pheno- 
mena of disease are much the same all the world over, and 
if the similarities of belief and action are due to the 
uniformity of the human mind, how comes it that men 
should have been led to these very different beliefs, and why 
should these beliefs have different distributions ? 

The advocate of independent origin ought to be able to 
point to something in the nature of the diseases of 
Indonesia or in their relation to the environment which led 
the inhabitants of this region to attach so great an import- 
ance to the abstraction of the soul, while the peoples of 
India and Africa failed to make such a discovery, or, if they 
believed in the absence of the soul as a cause of illness, 
failed to make it the basis of their system of therapeutics. 

Still more difficult is the task of explaining the co- 
existence of these widely different, if not opposed, beliefs 
among one people, as in North America. If, as the majority 
of students of American ethnography hold, the culture of 
this continent has been the result of a wholly independent 
process of development, we should hardly expect to find two 
such widely different modes of conceiving the essential 
nature of disease. The coexistence of two such concepts 





17 These opposed beliefs may sometimes be brought into relation with 
one another. Thus the EBwe-speaking peoples of West Africa believe 
that when the soul of a person quite his body it provides an oppor- 
tunity for a wandering, homeless spirit to enter and produce disease. 
A. B. Ellis: The Kwe-speaking Peoples, London, 1890, p. 107. 
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is far more naturally explained as the resu.t of the contact of 
peoples and the blending of their cultures. 

This solution of the problem becomes still more natural 
when we find the belief in the production of disease by the 
abstraction of a soul especially frequent and important on 
the western side of the American continent—viz., in that 
part which forms one shore of an ocean on the other side of 
which this belief flourishes. Very signiticant in this con- 
nexion is the condition found among the Songish, whose 
women are able to cure disease due to causes other than loss 
of the soul, while a lost soul can only be recovered by one 
of a special class of shamans. 


Remedies of the ‘* Domestic”’ Order. 


The second problem which I choose for the purpose of 
illustration is sugyested by certain differences which distin- 
guish the domestic remedies of many peoples from those 
which are, or should be, applied only by persons with 
especial qualifications, I showed last year '* that the means 
of combating disease adopted by the peoples of Melanesia 
and New Guinea follow naturally from their beliefs concern- 
ing its causation. Once we know the Melanesian or Papuan 
theory of disease and their diagnostic and therapeutic 
measures are seen to be only the logical consequences of 
this theory. Actions which may seem meaningless or even 
ridiculous on superficial examination ‘are only the natural 
outcome of the views which the people hold concerning the 
nature of disease. I stated, however, that there were excep- 
tions. It is in the remedies which may be applied by anyone 
and do not need the services of a specially qualified practi- 
tioner that these exceptions are most apparent. 

These remedies correspond very closely with those which 
among ourselves we call ‘‘ domestic,” remedies used by 
anyone in cases of slight illness or at the first onset of more 
serious illness before its gravity is recognised. Just as 
among ourselves the doctor is only sent for when 
domestic remedies fail or when the illness is at once seen 
to be serious, so do the Melanesian, Papuan, and other 
lowly peoples only consult the sorcerer, priest, or leech when 
their remedies of the domestic order fail, or when the gravity 
of the case demands more powerful measures. 

The nature of these domestic remedies is well illustrated 
by the Kai, a people of ‘North-Eastern New Guinea, of 
whose prolonged and complex ritual, based on the belief in 
abstraction of the soul or soul-substance, I gave so full an 
account last year. In addition to the measures which involve 
the activity of the sorcerer or leech, the Kai use a number of 
remedies which seem to have no connexion with the concept 
of soul-substance. 

For wounds they use a rude kind of poultice made of the powdered 
fruits of the cycas-palm covered with its leaves, and various kinds 
of leaf or bark are believed to have a healing action upon wounds. 

The abstraction of blood is an almost universal remedy. Freshly 
inflicted wounds are made to bleed as freely as possible, and u:less 
this is done it is believed that the wound will never he:l. It is held 
that the bad blood flows away while the good blood remains in the 
body. Headache is treated by cuts on the forehead, made with 
splinters, formerly of obsidian and now of glass In cases of nasal 
catarrh a stick is thrust into the nostrils to make them ble-d, and this 
treatme .t is also used in cases of illness in which the nose is not itself 
affected. Blood is also drawn by leeches applied to paits of the body 
which are the seat of pain. 

For pain in tne chest with difficulty of breathing the people stroke 
the chest with a kind ot nettle, and this remedy is also used to get 
rid of the muscular pain which follows long marches or the bearing of 
very heavy loads. Vapour-baths, used for rheumatic pains are produced 
by heated stones. lying on and covered by leaves, placed in a hole 
dug in the earth. The painful part of the body is exposed to 
the vapour which rises from the leaves or steam may be produced by 
putting hor stones into the coconut vesse!s which are used to carry 
water. Kneading of the body is sometimes employed. A curicus 
remedy is used for deafness due to occlusion of the external auditory 
meatus. A small chafer is in'roduced into the passage and may remain 
there for several days. This method of cleaning what Kevsser calls 
the Augean stable of the Papuan ear, is believed to be highly efficacious 
in the restoration of hearing. 

This lowly people of New Guinea thus use more or less 
rade forms of five modes of treatment which are found 
widely over the earth—viz., poulticing, blood-letting, 
massage, vapour-baths, and counter-irritation. Moreover, 
these practices stand apart from the system of therapeutics 
based on the belief in the production of disease by human 
or spiritual agency which bulks so largely in the minds of 
the people. 

It would be easy to point out ways in which each one of 
the measures found among the Kai might have been dis- 
covered by the process called chance or accident. The whole 





1> THe Lancet, 1916, i., 122. 


history of invention shows, however, that new discoveries do 
not aise in this way, but are the direct outcome of the 
physical and social conditions in which they have their birth. 
Even if inventions come to fruition by mere accident it 
would still be difficult to accept the position that these rude 
Savages discovered independently and by chance five of the 
procedures of our own medieval and modern medicine. 

If we are to explain the independent origin of these Papuan 
practices we ought to be able to show that they arose out of 
the body of beliefs held by the people concerning the nature 
and causation of disease, and this is just what we cannot do. 
The Kai have a definite body of beliefs concerning the causa- 
tion of disease, to which corresponds a definite syst-m of 
therapeutics, but this system does not include the remedies 
I have just enumerated, nor does it seem possible to show 
that these remedies are in any way connected with the 
dominant beliets concerning the causation of disease 

Origin of Above Practices. 

The survey of the medicine of other parts of the world 
which I have given in this lecture shows that what is true of 
the Kai is true of nearly all the more lowly peoples of the 
earth. When we find such peoples practising venesection 
and cupping and using massage and vapour-baths, &c., these 
practices do not form part of the blend of religion and 
medicine which is the most striking characteristic of the 
attitude of these peoples towards disease. They are not 
practised by the special class of persons who combine in 
various degrees the functions of the priest and the leech, 
but they may be performed by anyone, or by persons who 
have acquired a special reputation for skill in these respects 
by practice and ability, not through the special processes of 
initiation which are usually necessary for the practice of the 
rites in which medicine and religion are so closely blended. 
In many cases even these forms of treatment are exercised 
by women who are so often rigorously excluded from partici- 
pation in medico-religious rites. 

Most of the peoples of the earth who use blood-letting, 
massage, and vapour-baths, have certainly not been led to 
these practices by motives arising out of the ideas and 
beliefs regarding disease which dominate the larger part 
of their behaviour in the presence of disease. If they 
have arisen independently in different parts of the earth 
they have not grown out of the magico-religious atmo- 
sphere which surrounds disease. They must rather be 
ascribed to some kind of reaction against this religious 
atmosphere, to a movement on the part of the general body 
of the people against a view of disease forming part of 
a system of beliefs which regulate behaviour, not only 
towards disease, but towards many other aspects of nature. 
The special arguments against independent origin which 
each of the customs suggests when examined indepen- 
dently are strongly reinforced by the absence of any relation 
to the body of beli-fs which determine the attitude of the 
more lowly peoples of the earth towards disease. 

It is, of course, open to the advocates of independent 
origin to say that such practices as blood-letting and vapour- 
baths as they exist in New Guinea are only the beginnings 
of a movement towards rational medicine among a people 
who had till then been altogether dominated by a system of 
sorcery or priestcraft. They may say that the rude forms in 
which these remedies occur are natural as the first product 
of trends of thought which have produced the more elaborate 
and finished forms of these practices among ourselves. In 
respon-e to such an argument I will now make only one 
suggestion. 

Highly as we rate our own civilisation, it did not enable 
us to discover for ourselves practices which, according to 
advocates of independent origin, must have been discovered 
by the Melanesian and Papuan. We acquired our practices 
of bleeding and counter-irritation from the Greeks or 
Arabs, our massage from the French or other continental 
people, and our vapour-baths from the Turks and Russians. 
The civilisation of which we are so proud did not of itself 
suffice to teach us these remedial arts, but we had to 
acquire them by contact and mixture with other peoples. 
If we are to accept the teachings of those who believe 
in the independent origin of such practices in Africa, 
Asia, Oceania, and America, we shall have to accept the 
position that the savage or barbarous peoples who inhabit 
these continents and islands were somehow able to discover 
arts which we who think ourselves so greatly their superiors 
| were content to learn from other peoples. 
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RELATION BETWEEN CHEMICAL CONSTI- 
TUTION AND PHYSIOLOGICAL ACTION. 
Delivered before the Chemical Society on Dec. 6th, 1917, 


By F. L. PYMAN, D.Se., Pa.D., 


DIRECTOR OF THE WELLCOME CHEMICAL RESEARCH LABORATORIES. 





THE relation between chemical constitution and physio- 
logical action occupies a deiinite and important place in the 
study of drugs. Chemical investigation of a drug begins 
with the attempt to isolate the principle to which its 
activity is due. Then follow the determination of its con- 
stitution and the synthesis of a number of substances more 
or less closely related to the parent compound and compari- 
son of their physiological action. 

EXAMPLES OF EFFECT OF CHEMICAL CONSTITUTION. 

The wideness of the term physiological action—covering, 
as it does, any action on the living organism—renders its 
discussion difficult. It is impossible, for instance, to com- 
pare the bactericidal action of phenol with the hypnotic 
effect of diethylbarbisuric acid or with the anzsthetic 
action of cocaine. Moreover, the same superficial signs of 
physiological action may be due to widely different causes 
Everyday examples of physiological action are not lacking. 
Compounds of similar constitution generally possess a 
characteristic group smell—for instance, the lower fatty 
acids —whilst each member may have a specific odour, 
which in this case serves to distinguish the individual 
members from formic to valeric acids. Sense of taste also 
provides an occasional means of discrimination, not only 
between side chains of different length-——p ethoxyphenyl- 
carbamide being sweet, whilst the higher alkyloxypheny!- 
carbamides are not—but also in certain cases between 
stereoisomerides, d-histidine. for example, tasting sweet, 
whilst /-histidine is tasteless. 

Stereochemical influences often exercise profound effects, 
particularly on nerve-endings. Thus, /-hyoscyamine has 
about 100 times the mydriatic action of d-hyoscyamine, and 
l-adrenaline many times the pressor effect of the dextro- 
compound. Asymmetry of a nitrogen atom may also condi- 
tion a difference, as in the case of the a and 8 metho- 
chlorides of /-canadine. The cause of this variation still 
remains in doubt. In one instance—that of 8- and 
e-cholestanol_-Windaus has noted that the difference in 
their power of inhibiting the hemolytic action of saponins— 
digitonin, for example—is accompanied by an equally great 
difference in their ability to combine with digitonin. The 
close relation of the cholestanols with cholesterol gives 
special importance to this observation, and it may be that 
in other cases also the action of stereoisomerides varies 
according to their ability to combine with the constituents 
of the nerve cells. 

The influence of physical properties, such as solobility in 
different media, may be of importance, and Meyer and 
Overton have shown that for a particular series of aliphatic 
compounds their narcotic effect on tadpoles was proportional 
to the partition coefficients of their solubilities in oil and 
water. 

An indication of the effect of chemical properties is 
afforded by the work of Ehrlich, who showed that whilst 
certain basic dyes stained the grey nerve substance their 
sulphonic acids did not. This difference suggested that 
bases, liberated in the biood stream by alkali, are extracted 
by the nerve substance, whilst their sulphonic acids remain 
in solution as alkali salts. He also adduced examples 
showing a change of action when certain basic drugs are 
converted into derivatives containing free acid groups or 
into quaternary salts. In the case of alkaloids it is a general 
rule that the introduction of a free carboxyl group pro- 
foundly modifies the physiological action. Benzoylecgonine, 
of which cocaine is the methyl ester, has no local anzsthetic 
action ; whilst quitenine, obtained from quinine by oxidation 
of the vinyl group, is non-toxic. Formation of quaternary 
salts has also a considerable effect. For instance, papa- 





verine has a strychnine-like action which is missing in 
its methochloride and reappears in its reduction product 
laudanosine. 


FOUR PIECES OF EXPERIMENTAL WORK. 


In the many cases in which members of a group of com- 
poands of similar constitution resemble one another in 
physiological action it is of interest to observe the effect of 
slight chemical alterations. Four such pieces of work were 
outlined. 

Tropeines. 

The group of compounds known as tropeines are acyl 
derivatives of the aminoa!cohol tropine. They were investi- 
gated with a view to determining the relation between the 
chemical constitution of the acyl group and the mydriatic 
effect produced by the instillation of a neutral solution 
equivalent in tropine content to a 1 per cent. solution of 
homatropine hydrobromide into the conjunctival sac of a 
cat. Six groups were examined, comprising tropeines of 
aliphatic acids, of substituted benzoic, hydratropic, pheny!- 
acetic, and phenyl!propionic acids, and of acids in which the 
carboxy! and phenyl groups are separated by an imino-group. 

Consideration of the results led to the conclusion that no 
sweeping generalisation could be made. 

A generalisation associated with the name of Ladenburg, 
but repudiated by him, states that a tropeine, to have 
mydriatic properties, must contain (a) a benzene nucleus 
and (4) an alcoholic hydroxyl group in the side chain. The 
first is approximately correct, no aliphatic tropeine having 
yet been found to possess mydriatic properties in dilute 
solution, but the closed chain need not necessarily be that of 
benzene, as §8-2-pyridyl-a-hydroxypropionyltropeine is active 
The second postulate is incorrect, for mydriatic substances 
are obtained when the hydroxyl group of atropine is ex- 
changed for chlorine, bromine, or acetoxyl, and when that 
of homatropine is exchanged for hydrogen, chlorine, or 
amino, or closed by the formation of a lactone. Quantita- 
tively, however, the tropeines found to be more active than, 
or equal to, homatropine, contained an alcoholic hydroxy]. 

Of the tropeines of hydroxybenzoic acids, the o and m 
compounds were active and the p and 3:4 compounds in- 
active. In the case of the methylmandelyltropeines the 
p compound is again less active than the oe and m isomerides 

The tropeines of substituted hydratropic, phenylacetic, 
and pheny!propionic acids examined were all active, with the 
exception of atropine- and homatropine-sulphuric acids, the 
lactone of vo carboxyphenylglyceryltropeine, and those with 
an unsaturated linking in the side chain containing the 
carboxyl group. 

The steric structure of the acyl group influences the 
mydriatic properties—instance d and /-hyoscyamine—and 
steric structure is also of importance in the basic portion of 
the molecule, as the tropyl and mandely! esters of pseudo- 
tropine have no mydriatic properties. 

Aminoalkyl Esters. 

Aminoalkyl esters possess the general formula R.CO.O. 
(CR, R,)p-NR,R,, and are formed by the esterification of an 
acid with an alcohol containing an amino group. From the 
collated results of numerous workers the following general 
conclusions may be drawn as tothe constitution of aminoalkyl 
esters having local anesthetic properties. The acyl-group is 
generally, but not necessarily, aromatic. It is most often 
benzoyl, but many derivatives of aminoalcohols containing 
the p-aminobenzoyl, phenylacetyl, cinnamoyl, or p-amino- 
cinnamoy! groups are active. The amino group may be 
secondary or tertiary, and may be associated with simple or 
bridged ring complexes. The action may be modified by the 
nature of the alkyl groups replacing the hydrogen atoms of 
the amino group. The alcohsl residues are very varied, may 
be primary, secondary, or tertiary, and may separate the 
acyl residue and the substituted amino group by chains of 
either two or. three carbon atoms. 

Adrenaline and the Amines. 

Adrenaline, the active principle of the suprarenal gland, is 
a substance of comparatively simple constitution— 8-3: 4- 
trihydroxyphenylethylmethylamine - (OH), C.H,.CH (OH) 
CH,.NHMe. Barger and Dale studied the relation between 
chemical constitution and sympathomimetic action in a large 
number of emines gradually approaching adrenaline in con- 
stitution. These comprised (a) aliphatic amines, the most 
active of which was n-hexylamine; (/) aromatic amines, 
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containing an otherwise unsubstiiuted benzene nucleus. Of 
these, the most active was B-phenylethylamine, which differs 
from adrenaline in that it lacks the 3: 4-dihydroxyl sub- 
stituent in the benzene nucleus, the hydroxyl in the side- 
chain and the N-methyl substituent. The introduction of 
either or both of the last two did not lead to more active 
substances. Finally, (c) they examined the effect of 1, 2, or 3 
hydroxy] substituents in the benzene nucleus. Consideration of 
the results obtained led them to conclude that the optimum 
skeleton for sympathomimetic action consists of a benzene 
ring with a side chain of two carbon atoms, the terminal 
one bearing an amino-group. Another optimum condition 
is the presence of two phenolic hydroxyls in the 3 : 4 posi- 
tion relative to the side chain ; when these are present an 
alcoholic hydroxy] still further intensifies the activity. A 
phenolic hydroxy] in the ortho-position does not increase the 
activity. 

Consideration of a number of glyoxaline derivatives gave 
again an optimum side chain of two carbon atoms between 
the ring system and the amino group. 

Protozoacidal Drugs. 

Quite recently experiments have been made on the relative 
toxicity to infusoria of a number of cinchona derivatives, with 
a view to their employment in the treatment of malaria. The 
results, which indicated that ethylhydrocupreine was the 
most active, do not admit of any certain conclusions as 
to the relation between their chemical constitution and 
protozoacidal action. 

Experiments have also been made on the relative toxicity 
of the ipecacuanha alkaloids to amebex. ‘They indicate that 
the full ameebacidal action characteristic of emetine is only 
exhibited when the nucleus is intact. 





FIFTH ANALYSIS OF 
CASES OF TETANUS TREATED IN 
MILITARY HOSPITALS 


DURING PART OF DECEMBER, 1916, ALL JANUARY AND 
FEBRUARY AND PART OF MARCH, 1917. 


By SIR DAVID BRUCE, C.B., F.R.S., F.R.C.P., 


SURGEON-GENERAL, ARMY MEDICAL SERVICE. 


HOME 





Four analyses of cases of tetanus treated in home 
hospitals have been published in THE Lancet.’ The 
number of cases of tetanus dealt with in the five periods and 
the rate of mortality are given in Table I. 


TABLE I. 























Analyses No. of cases. Recovered | Died. Mortality 

i a Per cent 
PE isk tee tes 231 98 133 977 
ON) ik ote hae ge 198 99 | 96 49°2 
Aug.-Oct., 1916 ... ... 200 127 | ee 36 § 
Oct.-Dec., 1916 ... ... 100 69 } 31 31:0 
Dec,-March, 1916-17 ... 100 81 |} 4g 19°0 


In the second analysis it was stated that ‘‘ early treatment 
should be striven for, and if this were done and the antitoxin 
applied thoroughly, one would not despair of reducing 
the mortality to, say, 20 per cent. instead of 50 per cent., 
at which it stands for the past year.’’ The mortality has 
been reduced to 19 per cent. for the last hundred cases, 
but whether this has been due to the specific treatment, 
or to which of the several factors which come in, it is impos- 
sible at present to say. Whatever is the cause—the prophy- 
lactic dose of serum, better surgical treatment, quicker 
diagnosis, more thorough therapeutic treatment, &c.—the 
result is gratifying. It is difficult to apportion the proper 
awards. For example, if surgical treatment could be made 
successful, if wounds could be cleaned up and rendered 
sterile at the beginning, then there would be no more cases of 
tetanus There is some evidence that an improvement in 
surgical technique is discernible, but much remains to be 
done. 





(1) THe Lancer. Oct. 23rd, 1915; (2) Dec. 2n7, 1916; (3) June 30th, 


The Distribution of Cases of Tetanus from August, 1914, to 
March, 1917. 

Diagram 1 merely represents the number of cases of 

tetanus which have been treated in home military hospitals 

since the beginning of the war. They are taken from the 

date of the wound, not from the date of the onset of the 


DIAGRAM 1. 





alol ylels 


disease. In August, 1914, there were eight men ‘wounded 
who sooner or later developed tetanus. The figures h ve no 
relation to the number of wounded or the number of troops 
engaged. The diagram shows periods of activity and 
inactivity in the fighting line. 

For example, the eight men in August, 1914, were 
wounded at the battle of Mons, the 54 in September at the 


DIAGRAM 2. 
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battle of the Marne. The cases in October and Novembe! 
were due to wounds received probably at La Bassée and 
Ypres. The rise in September, 1915, marks the battle of 
Loos ; in July, 1916, the battle of the Somme, and so on. 

Diagram 2 represents the number of cases of tetanus 
which have been treated in home military hospitals since 
the beginning of the war. They are 
taken from the date of the onset of the 
disease. For example, in August, 1914, 
there were two wounded men in England 
who had been attacked by tetanus. 


DIAGRAM 3. 
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| The Ratio of the Number of Cases of 
\ Tetanus to the Number of Wounded 
| Soldiers 
| 
| 
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Diagram 3 represents the ratio of 
cases of tetanus to the number of 


wounded soldiers treated in home 
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military hospitals from August, 1914, to March, 1917. They 
are reckoned from date of wound, not from onset of disease. 





1917; (4) Sept. 15th, 1917. 


The abrupt fall in the ratio in November, 1914, is due to 
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the introduction of prophylactic injections of antitoxin, 
which took place about the middle of October. 

In regard to the proportion of wounded men who contract 
tetanus in home hospitals it is impossible at present to give 
accurate figures. The number of wounded in England has 
not been pnblished. Judging from reports which have come 

‘in from various districts it may be roughly put down at 
1 per 1000. 
Relation of the Number of Days which Elapse between the Date of 
Wound and the Onset of Symptoms, and the Rate of Mortality. 

Diagram 4 shows that in the 100 cases dealt with if the 

symptoms of tetanus appeared within ten days of receiving 


DIAGRAM 4. 
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the wound the mortality was 40 per cent., if from the 
eleventh to the twenty-fourth day 25 per cent. The remain- 
ing 66 cases, with an incubation period of from 25 to 786 
days, 13-6 per cent. The iacubation period of 786 days is a 
doubtful case. The man is reported to have had three 
attacks of tetanus. The last attack, 786 days after the date 
of wound, was probably due to a nervous hysterical condi- 
tion which was mistaken for tetanus. As has been shown by 
Dr. Goadby, the tetanus bacilli may remain for long periods 
quiescent at the site of old wounds, so that 786 days would 
not seem to be an impossible incubation period. But in this 
case it must be left out of count. 


CURVE A. 








NO. OF OAYS AaFre« wou 


19iN=3]~[<]=/<]=[=12/¢] SEE 








26 








TY 7 = © 


Jee 





= 


















































—* + 
2 NO OF DAVE APIER WOUND am 
} =lelelalslelsicdsleiclelelaleleiclcl a 
__ NSlsi sisi a}s| elsisi <jé) <=] ales's]-Te[s]sisy si 
i| | “FT TaTiTYT cet toe oa 
] 
- 





























No of Cases 
oo 5 





The Incubation Period, or Number of Days which Elapse 
between the Date of Wound and the Onset of Tetanus 
Symptoms. 

Curve A shows the number of cases which occurred on 
each day after the date of the wound. The shortest period 
of incubation was 3 days, the longest 239. The case with 
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an incubation period of 786 days must, as already explained, 
be ignored. There were only 10 cases with a short incuba- 
tion period—that is, up to 10 days—and 69 cases with an 
incubation period of more than 22 days. 


The Average Length of Incubation of Cases of Tetanus Treated 
in Home Hosyntals since August, 1914. 

Table II. shows that the average incubation period has 
been steadily lengthening since the beginning of the war. 
This is probably principally due to the prophylactic injection 
of antitoxin. 

TABLE II. 


Average incu 




















Analysis. No. of cases. bation in days 
1914-1915 ne ae axs ae E 231 13°4 
1915-1916 ‘iy, ee Sw . a 195 312 
Aug.-Oct., 1916 .. - 200 30°6 
Oct.-Dec., 1916 ... ... ee 100 45°0 
Dec., 1916-March, 1917 ... ... 100 67:0 


The Variation in the Period of Incubation since the Beginning 
of the War. 

Table III. gives the number, in percentages, of cases with 
short, medium, and long incubation periods which have 
occurred since the beginning of the war. From it will be 
seen that in the first year there were 47 per cent. of cases 
with a short incubation, whereas in the last analysis this has 
fallen to 10 percent. In 1914-15 there were only 64 per 
cent. of cases with a long incubation period ; this has risen 
to 69 per cent. 

TABLE III. 


Incubation periods. 


Analysts. 
Up to 10 days. 11 to 22 days. = 


Per cent. 








Per cent. Per cent. 
1914-15 ... Ss aah shoe 47-0 5 64 
ee oe 15°5 488 35°6 
Aug.-Oct., 1916 ... ... 130 438 42°1 
Oct.-Dec., 1916 ... 12°6 26°3 61 
Dec., 1916-March, 1917 ... 10-0 21°0 69°0 


This is a measure of the action of the prophylactic inocula- 
tions of antitoxin. During the first year of the war many of 
the wounded did not receive this, hence the number of acute 
cases with a short incubation. 


The Proportion of Cases of Local Tetanus to General Tetanus. 

On examining the 100 cases under consideration it was 
found that 81 could be placed in the general and 19 in the 
local group. In the 81 cases of generalised tetanus there 
were 58 recoveries and 23 deaths, a mortality of 28°3 per 
cent. All the cases of localised tetanus recovered. The 
symptom of trismus is recorded in 65 out of the 81 cases 








opisthotonos in 14. Table LV. gives this in tabular form. 
TABLE IV. 
Cases Type of tetanus. Recovered Died. tate of mortality 
81 General. : 23 28°3 per cent. 
19° Local 19 0 0-0 


The Position of the Wounds in Reference to the Mortality. 
TABLE V. 


Position of wounds. No. of cases., Recovered. Died. Rate of mortality. 





Body he” 30 24 6 20°0 per cent. 
i. | ara 70 58 12 17-0 Pe 


Among the-e were 13 cases of trench feet, 4 of whom died. 


The Effect of Fractwres on the Rate of Mortality in Cases o/ 
Tetanus. 

In the previous or fourth analysis the percentage of 
wounds with fracture of one or more bones was 35, with a 
rate of mortality of 114 per cent. It has been held that the 
presence of a fractured bone complicating a wound was a 
source of danger and heightened the death-rate. From 
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Table VI. it would appear that there is little difference in 


the rate of mortality in the two classes, the slight advantage 
being on the side of the fractures. 


TABLE VI. 























Wounds, \No. of cases. | Recovered. Died. |Rate of mortality. 
Fracture ... 35 } 29 | 17-0 per cent. 
No fracture ... | 65 52 13 200 =O ,, 


Tetanus occurring After Operatewe Interference with the 
Wound. 

Table VII. gives the cases, 6 in all, in which tetanus is 
reported to have followed on an operation. There was one 
death, a mortality of 16°6 per cent. In none of these cases 
was a prophylactic inoculation of antitetanic serum given 
before the operation. The Tetanus Committee advise that 
when operations are performed at the site of wounds, even 
if they are healed, a prophylactic injection of serum should 
invariably be given. 

TABLE VII. 


— 
_ ww > |G. 
ct — | St : 7 
oe ot «ae Nature of Nature of 
os of 25 
25 rs 22 wound, operation. 
As As _ 
As ao #s 
eo is 





| No. of case. 


1916-17 1916-17 1916-17 
721! 24/9 12/12 2412 91 #12 ~ Kz. thigh. Suture of R— 
sciatic nerve 


768 79 16/1 171 132 1 # =Kneeand Boneremoved R — 
arm. from stump. 

779 8/12 21/12 25/1 17 4 Trench feet. Amputation R— 
a of both legs. 

791 5/9 23/2 242 172 1+ Sealp, both Removalof R - 
arms, both piece of shell. 

thighs. 

799 (21/1 1/3 93 41 9 Amputation Incisions |— D 
of arm. through fascia 

348 2/11 2/2 4/2 94 2 > Bothlegs, Re-amputa- | Rij— 


both arms. tion. 





There were no cases 8 of operative interference with wounds 
after tetanus symptoms had appeared in the 100 cases under 
analysis. 

Treatment of Tetanus by Antitetanic Serum. 

A. Prophylactic or Preventive Treatment. 

Among the 100 cases, 73 are noted as having received 
a prophylactic injection of antitetanic serum in France. 
Twenty-one cases are reported to have received secondary 
prophylactic injections; 8 received three injections, 4 
received four injections, and 1 received five injections. 

Of these 73, 60 recovered and 13 died. giving a mortality 
of 17‘7 per cent. Of the remaining 27 cases, there is no 
record of prophylactic treatment in 13, although in all prob- 
ability most of them received it. Of these 13 cases, 11 
recovered and 2 died, a mortality of 15°3 per cent. The 


TABLE VIII. 


Rate of mortality per cent. 
Prophylactic 


injection 16 P Aug.-Oct.,| Oct.-Dec., Dec., 1916 

| 1914-15 | 1915-16“ "joi6 i916" Mar., 1917 
eS SS Ss oe —_ ch egenccieaad 
Received | 51°3 42°38 27°4 16°4 17°7 
Not recorded ... | 41/1 52°0 44°8 40 153 
None given... 62°5 55:5 54°5 64°7 28°5 





remaining 14 cases are stated to have had no prophylactic 
injection of any kind. Of these, 10 recovered and 4 died, 
a mortality of 28:5 per cent. This may be represented 
shortly in Table VIII., which also gives the results since the 
beginning of the war. 

TABLE IX. 

















— Inoculated. ae | Died.| Mortality. 
| On day of wound. 36 | 8 | 18°1 per cent. 
13 | One day after wound. 12 | 1 | i re 
6 | Two days ,, 5 1 | 16°6 me 

1 } Three ,, ” 1 .* 
2 POOP us ts 1; 1 — 
2 | More than 4 days after wound.) 2 0 - 





In regard to the question as to what influence, if any, 
promptitude in giving these prophylactic injections has in 
reducing mortality, Table IX. gives all the available 
information. 

On the Results Obtained from Multiple Prophylactic Injeb- 
tions.—The Tetanus Committee of the War Office have laid 
down that four prophylactic injections should be given to 
every wounded soldier at intervals of seven days. 

In the 100 cases under review the case mortality was 19 
percent. It will be remembered that only 73 out of the 100 
cases were recorded as having received a prophylactic injec- 
tion in France. Table X. represents the rate of mortality 
of cases of tetanus which have received one to five prophy- 
lactic injections. 

TABLE X. 


No. of inoculations. No. of cases. Reed. Died.) tate of mortality. 


—_ | -- — 














Receive? l 39 30 9 230 per cent. 
9 21 16 5 23 8 ” 
” 3 7 1 12° o 
* 4 3 1 250 aa 
1 1 0 


Table XI. represents the effect of one or more inocula- 
tions on the incubation period. 








TABLE XI. 
No. of inoculations No. of cases. Average incubation 
period, in days. 
1 39 776 
21 54°8 
3 8 62°1 
142°25 
1 9$4°0 





B. Therapeutic or Curative Treatment. 

The whole of the 100 cases under review were treated with 
antitetanic serum. 81 recovered, 19 died. Mortality 19 per 
cent. 

On the Influence of Route in the Injection of Antitetanie 
Serum.—The Tetanus \ »mmittee in their Memorandum are 
of opinion ‘‘ that in acute general tetanus the best method 
of treatment lies in the earliest possible administration of 
large doses of antitoxin by the intrathecal route.” 


Mortality 
Of the 100 cases — per cent. 
3 were treated by subcutaneous injections alone. 7 recovered, 
1 died ... 12°5 
7 were treated by ‘intramuscular. injec tions ali ne. 7 recov ered, 
0 died. ‘ = 0-0 
5 were treated b y intrave enous ; injec tions alone. 5 recovered, 
0 died . : oie cee | 
2 were tre ated by intrathe cal injections alone. a recovered, 
1 died .. m 50°0 
There were 70 cases” ‘which ‘included intrathec val injections. 
53 recovered, 17 died... 24°2 
There were 30 cases which dia not rec e “ve intrathe c cal ‘injec- 
tions. 28 recovered, 2 died es 66 
There were 11 cases which inclu ied intravenous injections. 
10 recovered, 1 died ra ; 9:0 
There were 89 cases whic h did not include intravenous injec: 
tions. 7l recovered, 18 died ... .. . ‘<s. aoe 


Is there any other evidence to - en. in the tetanus 
reports that the intrathecal route has any advantage over the 
other methods of injection ? 

4 Treatment Beginning on Day of Onset of Diseas 
Mortality 
. per cent. 
During the period December-March, 52 cases were treated 
with antitetanic serum on the day the symptoms declared 


themselves. 41 recovered, 11 died... .. 21°1 
Out of the 52 cases the f. sllowing re ceived antitoxin, but not 

intrathecally, on the cay of the disease. 28 cases: 24 re- 

covered, 4 died... 14:2 


Out of tre 52 cases the following received antitoxin, inclu: ding 
intrathecatly, on the day of onset of the disease, 24 cases: 
17 recovered, 7died ... ... a eis ae eee ee 
Treatment Beginning on the ine wy Following ‘the Onset of Disease. 
During this period 10 cases were treated with antitetanic 
serum beginning one day after the symptoms had declared 
themselves. 7 recovered, 3 died 
Out of the 10 cases the following received antitoxin, ‘but not 
intrathecally, one day after the onset of the disease. 8 cases: 
5 recovered, 3 lied .. 375 
Out of the 10 cates the following received antitoxin, including 
intrathecally, one ~_ after the onset of the disease. 2 cases: 
Z recovered, Orlled... ... .. seo 00 coe sve ; « CB 
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Treatment Beginning Two Days after the Onset of the Disease. 
Mortality 
percent. 

During this period 8 cases were treated with antitetanic 
serum beginning two days after the symptoms had declared 
* themselves. 8 recovered, Odied 2... 20. cee coe soe cee tee 
Out of the 8 cases the following received antitoxin, but not 
intrathecally, two days after the onset of the disease. ; 
5 cases: Srecovered, Odied ... 0. 22. see see cee cee cee «©6000 
Out of the 8 cases the following received antitoxin, inclading 
intrathecally, two days after the onset of the disease. 
Sones: Sresevered, Caled ois, ne cee tee, tn oe ere eee GU 
Treatment Beginning Three to Eight Days After the Onset of 
the Disease. 
During the same period 30 cases were treated with antitetanic 
serum beginning three to eight days aiter the symptoms 
had dec!ared themselves. 25 recovered, 5 died a 
Of the 30 cases the following received antitoxin, but not 
intrathecally, three to eight days after the onset of the 
disease. 11 cases: 10 recovered, 1 died a 
Of the 30 cases the following received antitoxin, including 
intrathecally, three to eight days after the onset of the 
disease. 19 cases: 15 recovered, 4 died aes 
It is evident that no case either for or against the intra- 
thecal route can be made out from these figures, and again, 
as in the last analysis, it would appear better to defer treat- 
ment for one or more days after the onset of the disease. 

This probably only means that the severe cases are treated 

at once ; the less severe are dallied with. 

The following tables show the influence of dosage on the 
curative action of antitetanic serum :— 


00 


166 


wo 
on 


(a) The Total Quintity oj Antitozin Given during the Attack. 
Out of the 100 cases— Mortality 
0 received 1,000 units or under. per cent. 
5 in 1,0)1to 5,000 units... 


Recovered. Died. 








8 i | OR! a ee 

4 ne 10,001 ,, 15,000 ,, oe 

3 ie 15.091 ,, 20000 ,, ae 
23 e 20,001 ,, 30,000 ,, 
ll 9 30,001 ,, 40,000 ,, Sy: rears 
17. ~—,, ~=—-40,001 ;, 60,000 25 
23 ss ee ee | mare 

6 ee Eee eee 

(b) The Daily Quantity of Antitorin Given, 
" , Mortalit 
Out of the 100 cases- Recovered. Died. per ma 

3 received 1,090 units or under... ... 3) wu... 0 ou 
26 1,001 to 5,000 units ... 00. 22 ccccosece OD  codcmeaaed 154 
33 FR Faas es eee 90 
17 a ee Eee ee | ee iD - camasenes 17°6 
7 ee PAGED cc BD nn we we «=D ie ckewennes 28°5 
9 ‘a 20,001 ,, 30,000 ,, .. .. § © acne Gee 
4 = Gee os SRP xe cw ce | > aesiieen 75°0 
1 ae ee. re 1 i caneuiebaes 0-0 


From these figures relating to dosage no useful deduction 
can be made. They may be useful to enable a comparison 
to be made with the amount of serum given at different 
periods during the war. 


Other Therapeutic Remedies. 


None of the 100 cases under review was treated by carbolic 
acid or magnesium sulphate. 


Conclusions. 

1. In the 100 cases of tetanus under review the mortality 
was only 19 per cent. 

2. The incubation period tends to become longer, due to 
the prophylactic injection. Hence there are only 10 cases 
reported with an incubation of 10 days or under. 

3. Only 14 cases are reported to have received secondary 
prophylactic injections of antitetanic serum in home 
hospitals. 

4. In regard to the therapeutic effect of antitoxic serum 
the evidence is still inconclusive. P 








THE LATE Mr. G. A. GLOAG.—George Alexander 
Gloag, L.R.C.P., L.R.C.S8., L.M.Irel., died at his residence 
at Clifton, Bristol, on Nov. 26th. ‘T'’he deceased qualified in 
1868 and bad practised for many years 1n Clifton and Bristol, 
where he was highly respected. He was formerly on the 
medical staff of the Bristol Dispensary. 


RoyaL ALBERT HospitaL, DEVONPORT.—The 
annual meeting of the subscribers to this institution was 
recently held. The medical report showed that 666 in-patients 
had been admitted, against 557 in the previons twelve months. 
2353 patients had been treated in the casualty department. 
The financial statement showed that the expenditure 
amounted to £5195, and the income was £4148. The adverse 
balance was £1660. A strong appeal was masile for increased 
subscriptions, or otherwise some of the beneficial work of 
the charity would have to be curtailed. 





A MODERN VIEW OF TETANUS. 


By FRED RANSOM, M.D. EpIn., 


MEMBER OF THE WAR OFFICE COMMITTEE ON TETANUS; READER IA 
PHARMACOLOGY, UNIVERSITY OF LONDON, 





TETANUS is a disease of the central nervous system, and 
all the effects which tetanus toxin produces are due directly 
or indirectly to its action upon nerve cells. 

Furms of Tetanus in Man and Animals. 
Whether all nerve cells are equally susceptible is a point 
for further elucidation. At a first glance the facts would 
seem to indicate that certain cells are more easily affected 
than others. In man, for iastance, the muscles of the jaws 
and neck are usually the first, and sometimes the only, seat 
of the tetanus spasm. Again, the onset of the disease varies 
considerably in different animals. Indeed, it is possible to 
divide animals, including man, into three classes, according 
to the form in which the disease commences. In guinea-pigs 
and mice the first symptoms after subcutaneous or intra- 
muscular administration appear in muscles in the immediate 
neighbourhood of the point of injection, wherever that may 
be, so, if the toxin is injected into the left hind-leg, the 
symptoms of tetanus will show themselves first in that limb. 
This has long been known as local tetanus. In man and the 
horse certain muscular areas are usually first affected, irre- 
spective of the site of injection—in man the masseters and 
muscles of the neck, in the horse muscles of the neck 
and tail. This may be called specific tetanus or tetanus 
descendens. In frogs and fowls the symptoms are general 
from the outset. 
The further course of the disease depends largely upon 
the amount of toxin administered. If this has been con- 
siderable the local as well as the descending form wil! 
develop into more or less severe general tetanus. On the 
other hand, if the dose of toxin is small no such accession 
takes place and the attack will not pass beyond the local or 
specific phase. 
Loca] tetanus does not occur after intravenous injection, 
but in guinea-pigs and other animals of that group after 
intravenous injection the neck and jaws are often first 
affected, and in rabbits the injection of large doses into 
muscle-free tissue gives rise to tetanus descendens beginning 
in the jaws. In a general way, in animals the incubation 
period is longer with small than with large doses of toxin 
but no dose, however large, given subcutaneously or intra- 
muscularly will reduce the incubation period below a certain 
limit which varies with different animals—e g., for mice 
8-12 hours. 

Results of Experimental Work. 

One of the most striking and interesting of the above facts 
is the occurrence of local tetanus; for here we have a toxin 
whose effects are due exclusively to its action on the central 
nervous system, and yet, in certain animals, the area in which 
the first symptoms appear is conditioned by the locality of 
the injection. Until comparatively recent times this problem 
remained unsolved, and in consequence the etiology of 
tetanus was obscure. The solution now very generally 
accepted is that suggested by Professor H. H. Meyer and 
myself, and is based entirely upon experimental work. The 
preliminary stages and the conclusive results of the investi- 
gation may be briefly summarised as follows. 

When tetanus toxin is injected subcutaneously it begins 
at once to pass from the lymph spaces into the lymph 
vessels and can, after a few minntes, be recognised in the 
lymph of the thoracic duct. By this route it reaches the 
blood stream, not much being taken up by the blood-vessels 
direct from the seat of injection. he distribution then 
goes on till, in about 24 hours, the lymph and the blood 
contain per cubic centimetre about the same amount of 
toxin. If the toxin is given intravenously it soon begins to 
pass into the lymph, and again after some 24 hours the 
thoracic lymph and the blood serum contain per cubic centi 
metre nearly equal quantities of toxin. Neither after sub 
cutaneous nor after intravenous injection can toxin be 
detected in the cerebro-spinal fluid, not even when very 
large doses of toxin far exceeding the minimal lethal dose 
have been given. If by means of lumbar puncture the toxin 
is injected into the subarachnoid space without injury to the 
pia or cord it passes rapidly into the blood stream, and after 
the usual period of incubation general tetanus ensues. If, 
however, the toxin is injected intravenously and imme- 





diately afterwards the spinal cord is injured by the injection 
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ofa a of normal salt solution, then the general tetanus 
is preceded by a local tetanus in the muscles corresponding 
to the injured segment of the cord. If the injection of toxin 
is made direct into the cord a local tetanus corresponding to 
the injured cells ensues, and the period of incubation is 
greatly shortened. If an animal is first protected by the 
administration of a large dose of antitoxin so that no free 
toxin can exist in the blood, and then a small dose of toxin 
is injected into a motor nerve, a local tetanus corresponding 
to the distribution of the iajected nerve results. Injection 
of toxin into a purely sensory nerve does not cause either 
local or general tetanus. 

* From these and other facts we have drawn the conclusion 
that the transport of toxin to the central nervous system 
takes place along the motor nerves The cells of the central 
nervous system do not pick up the toxin from the blood or 
the lymph ; the only route by which cells can be attacked is 
via the motor nerves. Under this condition the motor nerves 
yf the infected area are at an advantage, and the toxin 
travelling along them reaches their centres before the rest 
of the toxin, which has first to be absorbed and distributed, 
has time to become effective. The consequence is that, 
other things being equal, the first symptoms of tetanus occur 
in the area supplied by the motor nerves about the point of 
injection—a local tetanus arises. 

It was further found possible to protect certain areas by 
injecting antitoxin into the motor nerve. An animal was 
given intravenously considerably more than the minimal 
‘ethal dose of toxin. A few hours afterwards antitoxin was 
injected into both sciatic nerves. The animal developed 
tetanus in the muscles of the fore-limbs, head, neck, and 
trunk, but the hind-limbs remained free. The toxin when 
it has reached the cord wanders from segment to segment 
along the nerve tracts, and hence it is possible after an 
injection has been made into a hind-limb to protect the front 
part of the body by dividing the cord. For example, two 
animals were taken. In the one the cord was divided at 
the 2-3 lumbar vertebra. Each then received toxin in both 
sciatic nerves. As soon as local tetanus appeared both 
animals were given a large dose of antitoxin, neutralising all 
toxin in the blood and lymph. The animal with undivided 
cord got general tetanus; in the other the tetanus remained 
localised in the hind-limbs. 

The sensory nerve trunks are not implicated in the 
transport of toxin from the seat of infection or the blood 
stream to the central nervous system. Nevertheless, sensory 
cells are susceptible if the toxin is brought into immediate 
contact with them. Injection into a posterior root does not 
cause any muscular rigidity, but there is extreme hyper- 
esthesia in the sensory areas corresponding to the injected 
root. We have called this condition tetanus dolorosus. 
These further facts indicate not only that the toxin travels in 
the motor nerves, but also that the transporting medium is 
not the lymph stream, but the protoplasma of the neurons, 
for otherwise the occurrence of motor tetanus without 
tetanus dolorosus seems inexplicable, but some observers 
believe in transport by the lymph. 

Symptoms of Tetanus : Course of Events. 

The characteristic symptoms of tetanus are: an increased 
muscular tone, resulting in more or less rigidity and stiffness 
and some consequent limitation of motility ; increased reflex 
excitability ; a condition of contracture, not simply increased 
tonus, but an absolute shortening of the muscles involved. 

The progress of events seems to be: the toxin travelling 
along the motor nerves reaches the corresponding motor cells 
and sets up there a certain over-excitability, so that the 
usual normal reflex impulses which maintain the normal 
muscular tone become more effective, the tone of the muscles 
concerned is increased, they acquire a more or less distinct 
rigidity (stiffness), and freedom of movement is diminished. 
This is in animals the first symptom of tetanus, and with 
small doses of toxin nothing further may occur ; there is no 
increased reflex, and the whole symptom may pass off ina 
day or two or even in a few hours. 

If the dose of toxin has been somewhat larger its action 
extends to receptor cells in the reflex arch in immediate 
connexion with the affected motor cells ; they become over- 
excitable, so that tactile excitement of the affected (tetanic) 
limb causes increased response in that limb, but not else- 
where. In animalsa flexion reflex is thus often converted 
into an extension. In the jaws of man this increased reflex 
excitability causes the inhibitory impulse which is necessary 
to open the jaws to be converted into an augmentor impulse 





beings, the diaphragm is very early attacked (before the 
jaws), then respiration will be to some extent interfered with 
because the inhibitory relaxation of the muscle tends to be 
converted into a contraction (pain in the chest). Fora 
similar reason, if the muscles of the soft palate and glottis 
are early affected, difficulty in deglutition may be, and, in 
fact, often is, a very early symptom. Often before the 
exaggeration of the reflexes becomes excessive there are 
frequent clonic contractions, twitchings, of individual 
muscles in the vicinity of the point of injection or the 
infected wound, indicating increased reflex excitability. 
After large doses of toxin more and more motor cells and 
more reflex apparatus in the cord gradually become 
affected ; there is a general rise of muscular tone and 
general increase of reflexes. 

Very soon after, possibly simultaneously with the occur- 
rence of rigidity from increased tonus a certain amount of 
contracture may be noticed. If at this period the animal 
is deeply anesthetised a great part of the rigidity disappears 

i.e., is neurogenous, but the relaxation is not complete. A 
change has taken place in the muscles themselves; there is 
absolate shortening, contracture, in addition to the raised 
tonus. This contracture is primarily neurogenous and 
secondarily myogenous. It resembles the contracture of 
ankylosis which does not take place if the nerves are divided 
before the limb is fixed. It varies in degree from slight 
rigidity to marked contracture of whole groups of muscles 
e.g., both hind-limbs. Animals mostly gradually recover, 
but sometimes the muscles atrophy and the condition 
becomes permanent. 

Certain early symptoms in man are doubtless due to 
specific sensibility of certain central cells causing localised 
muscular affection. Epigastric discomfort indicates raised 
tonus or spasm of the diaphragm. Pain or difficulty in 
swallowing is associated with increased reflex excitability 
of the tensor veli pulatini and tensor tympani muscles 
and the muscles of the glottis ; the two former are also asso- 
ciated with yawning, which has occasionally been noted as an 
early symptom of tetanus. Twitching or painful tenseness 
in the vicinity of the wound is an early and very suggestive 
symptom of increased reflex excitability. 


Effect of Prophylactic Use of Antitoxin. 


The severity of an attack of tetanus depends primarily 
upon the amount of toxin absorbed, though the possibility of 
predisposition cannot be denied. Other things being equal, 
the occurrence of purely local tetanus in man would indicate 
that the amount of toxin circulating in the blood is small 
and not sufficient to affect even the specifically susceptible 
centres for the masseters, &c., though enough has been taken 
up locally by the motor nerves near the infected area to 
cause local tetanus. On the other hand, if trismus occurs as 
an early symptom, or if the diaphragm is affected, the 
prognosis is not so favourable because it indicates a larger 
dose of toxin. 

However, all this is profoundly modified by the pro- 
phylactic use of antitoxin. Previous to the use of antitoxic 
serum local tetanus as an early stage of the disease in man 
was, at any rate, seldom observed ; since the serum has been 
used generally as a prophylactic many cases of local tetanus 
have been recorded. The prophylactic application has 
tended to remove man from the class of animals predisposed 
to descending tetanus to that in which local tetanus prevails. 
This may be interpreted to mean that the prophylactically 
injected serum, by completely or to a considerable extent 
neutralising any toxin which may reach the lymph or the 
blood, protects the specifically susceptible cells for the 
masseters, &c. It does not necessarily prevent the occur- 
rence of local tetanus, because some of the toxin formed at 
the point of infection is rapidly taken up by the motor nerves 
in the vicinity and can then be effective. It has been shown 
experimentally that the previous injection of even large 
doses of antitoxin does not prevent the outbreak of local 
tetanus, though it can, and does, hinder the development of 
general tetanus. 

It is highly probable that under present conditions the 
occurrence of trismus as a first or early symptom in man is 
an indication of insufficient or ineffective use of antitoxin as 
a prophylactic. 

Therapeutic Use of Antitoxin. 
With reference to the therapeutic use of antitoxin, it must 





closing them. If, as happens not infrequently in human 


be remembered that the toxin in nerves and nerve cells is 
inaccessible to antitoxin. The only toxin which can be 
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effectually neutralised is that in the blood and lymph. Anti 


I cannot but point out here some inconveniences. First 


toxin is transported by the lymph and the blood ; it is nct | comes the unsuitable positinn of the tetanus wards. The 
taken up by the nerves, and there is no reason for thinking | arrangements to exclude light and air are poor. Noise is 
that it ever gets into nerve cells. It does not pass in any | heard at.times the whole day from an iron workshop about a 
large proportion into the cerebro-spinal fluid after intra- | dozen yards away, and morning and evening numbers of 
venous injection. Even in highly immunised animals the | bullock carts pass near the wards. Secondly, there are too 
antitoxin in tne cerebro-spinal fluid is more than a hundred | frequent changes of nurses, who are at times removed when 
times less per cubic centimetre than in the blood. Naturally, | they have begun to be useful, and new ones have to be 
antitoxin injected into the subarachnoid space would | trained. Last, but not least, is the difficulty of getting the 
neutralise any toxin which might be there. Moreover, as | required drugs (at times even simple drugs), let alone the 
antitoxin passes very rapidly out of the cerebro-spinal fluid | antitetanic serum and the necessary apparatus. In spite of 
into the blood stream, it wonld, if in excess, neutralise any | all this, | have been able to achieve results which appear to 


toxin in the circulation. 

The therapeutic use of antitoxin is, however, fully justified, 
nay, imperative, because in any given case it is impossible 
to say whether the toxic dose already in the nervous system 
is or is not a fatal one ; the prompt use of antitoxin may 
neutralise just that last amount of toxin in the blood which, 
if it had got into the nervous system, would turn the balance 
against the patient. 

The great question still undecided is how best to apply the 
antitoxin therapeutically. The answer can only be given 
after detailed examination of a large number of carefully 
classified cases. In the therapeutic use of antitoxin every- 
thing depends upon time, and hence the immense import- 
ance of careful search for the earliest symptoms and the 
unhesitatiug employment of serum upon their recognition. 





ANALYSIS OF 102 CONSECUTIVE CASES 
OF TETANUS 


TREATED AT SIR J. J. HOSPITAL, BOMBAY, INDIA, FROM 
OCTOBER, 1915, To JULY 31st, 1917. 


By NAVROJI ARDESHIR COOPER, B.A., B.Hy., 
M.D. BomBay. 


It will, I think, not be out of place to say a few words as 
to how this disease is regarded here by the poor and ignorant 
classes. 

Nature of Cases and Results of Treatment. 

All the tetanus cases that came under my treatment 
belonged to the labouring classes, who are generally very 
poor, illiterate, and completely ignorant of the grave nature 
of the disease ; further, they are highly superstitious. As a 
class they do not, in most cases, come to the hospital for 
prompt treatment as soon as tetanus occurs, for it appears 
to be their common belief that this disease is the outcome of 
the wrath of some evil spirit or witch. Naturally, there- 
fore, in accordance with their custom, they invoke the help 
of the gods and goddesses by propitiation and religious 
offerings through the so-called professional ‘‘ magicians,” 
whom these highly credulous people believe to be experts 
in the cure of this disease. Moreover, they seem to 
suppose that these persons possess the necessary physical 
and hypnotic control over the evil spirits, who, it isimagined, 
cause this disease. Thus it is that they suffer the 
‘* magicians ”’ to do all sorts of things and even at times to 
strike the patients ruthJessly in order ‘‘to cast off spirits ” 
from their bodies. The result is that they are not brought 
to the hospital for treatmert until their condition has become 
either worse or hopeless. Out of 102 cases treated 
during the period of nearly two years, 27 died within a few 
hours after admission. All these 27 cases were not seen by 
me, as they were admitted after I had left the hospital for 
the day. 

Of the remaining 75 cases (see TablelI.), two had to be 
discharged against advice, 42 recovered, and 31 died, as 
follows :—Dved within a few hours, 4; within 24 hours, 9; 
within 48 hours, 7; within 3 to 5 days, 5; died of pneu- 
monia (food), 2; died of hyperpyrexia, 1; died in 6 to 7 
days, 3. 

Under the treatment described below some of the worst 
cases have yielded very readily—cases occurring a few hours 
toa few days after infection, accompanied by very severe 


be the best hitherto obtained here, and I presume that my 
treatment, if judiciously made use of, may produce still 
better results. 


TABLE I.—Method of Treatment of 75 Cases with Results. 


1. Treatment by drugs—e.g., sedatives and hypnotics. 




















Total Died. Racnwarer. Mortality Recovered 
cases. 4 < 
‘ - eee ee Soe eee 
\ 6 most severe. 1 very severe. ) at 
16* 9- 2 very severe. 7- 5 not severe. - 562 43-7 
' 1 severe. 1 chronic. \ 


* 1 discharged against advice (was improving). 
2. Treatment by carbolic acid injections, sedatives, and hypnotics. 


4 most severe. 


: | , \2 very severe. Bat . 
12 | 8- : oe ere. | " ribet dhety ( 66°6 33:3 





3. Treatment by carbolic acid injections, antitetanic serum, sedatives, 
and hypnotics. 


2) 1 severe. ’ 50°0 


4 2—very severe. 11 not severe. ‘ | 


50°0 
4. Treatment by antitetanic serum, sedatives, hypnotics, and 
chloretone rectal injections. 


2 severe. 
\124 1 chronic. 


6 not severe. 
3 very severe. 


| ( 1 most severe. } 
20+ | 8- 6 very severe. 40°0 | 600 
| 11 severe. } 


+ 1 very severe (discharged against advice). 
5. Treatment by chloral hydrate intravenously, sedatives, hypnotics, 
and chloretone enema inj-ctions. 
\l very severe. |i 
11 not. severe. i) 
6. Treatment by antitetanic serum, chloral hydrate intravenously, 


sedatives, hypnotics and chloretone rectal injections (Special 
combined treatment.) 


4 2—very severe. 2 50°0 | 50°0 


| |. 4 2 most severe. | 
17 2—very severe. (15-7 very severe. | - 11°7 88:2 
| | 6 severe. \ 
All these 102 cases had never had a dose of prophylactic 
antitetanic serum. 
The results of the tetanus cases treated at the J. J. Hospital 
(as per hospital registers) from 1910 are given in Table II. 





TABLE II.—Tetanus Cases at J. J. Hospital from 1910-17. 





' | | 
Cases Died. | Recovered. Other- | Recovered, 











— | treated. | wise. | percent. 
1910-1911 ... .. | 45 | 33 9 3+ 20°0 
1912-1913... ... | 70 ' 40 23 7 32°8 
1914-1915, up till 

September... | 78 48 29 \ 1 37:9 
1915. October, to | | | 

1917, July ... | 102 31 42" | 28 42-0 

* ] discharged against advice (was improving). Tt 1 discharged as 
requested, 2 no not+s as to what became of them. ] 6no notes, &c., 
1 discharged in one day as cured ? § 1 no notes, &c. } 27 not 


seen, 1 discharged against advice (very severe). 


It will be seen that the admissions are increasing every year 
and also that there is a corresponding improvement in the 
recoveries. Yet I feel sure that better results will be secured 
in future if greater facilities are afforded to the medical 
officer in charge of these cases. 


Clinical Remarks. 





spasms and intense agonising pains in the muscles, &c., 
and with but short remissions between the spasms. The 
results have been so encouraging that I place them before the 
medical profession in the hope that attention, particularly 
of medical men in charge of tetanus hospitals, may be drawn 
to the combined treatment 


My own experience in the use of antitoxin as a prophy- 
lactic is nil, for I have never had a chance of using it as 
such. However, the various reports speak very highly of it, 
if properly given and in sufficient doses, combined with 
necessary drugs, injections, &c., together with proper 
nursing. 
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I have noticed in a few cases very persistent spastic 
rigidity of the wounded limb with tetanic spasms. This 
rigidity remained for days together, though the spasms 
stopped after a few days. In two cases of spastic rigidity 
of the wounded limb I noted the relaxation in it after 
intranervine injections of antitetanic serum. In one case of 
trismus, treated with drugs only, there was no improvement 
for days together, until two intravenous injections of anti- 
tetanic serum produced the desired effects. Purely local 
tetanus cases I have never had occasion to see, but a case 
with trismus of the jaw did occur in my experience with 
fatal results within a few hours. The patient had a wound 
in the chin and was intensely anemic. 

The mortality in tetanus cases increases with the involve- 
ment of higher centres and the earlier appearance of the 
disease after infection. 

The symptoms are produced according to the parts of the 
nervous system involved. 

The most susceptible centres that suffer earliest are those 
of the pons and medulla. When the site of infection is near 
the cranial nerves they suffer directly and early, or sometimes 
through the blood stream in an indirect way. Hence the 
antitoxin that circulates in the blood acts better in protecting 
the higher centres from further damage to them than the 
spinal ones directly accessible from the wound. Here 
therefore, comes the importance of intravenous injections of 
antitetanic serum in tetanus cases. 

Many of my tetanus cases had no evidence of any injury 
on their bodies, though some of them were cases in their 
worst forms. The explanation for this is that those patients 
had been injured weeks or months ago, but that the bacillus 
or spore implanted in the wound did not germinate into a 
number of bacilli with production of toxin for a very long 
period, though the wound healed up completely, until it 
found favourable conditions for its growth. Hence the so- 
called idiopathic cases of tetanus. 


Details of Treatment. 
In a fairly developed adalt patient with severe form of 
tetanus I give the following treatment :— 


& Chloral. hydrat, ... gr. xx | R Chloretone ... woe QU. XXX 


Pot. bromid. “a wa Oe oe a 3 iv 
Th Gee... as we OM CU Per rectal injection twice a 
Tr. hyo-cysami ... ... Mm. Xx day. 
Spt. ch‘oroformi... .... m. x! Calomel... ... ... .. gr. v 
em 3 " Sod. Gicarb. ... ... .. gr. X 
Every four hours. One at bed-time when required. 


About 30 to 40 c.c. chloral hydrate, 5 per cent. sterilised, 
intravenously daily until sound sleep is produced and spasms 
become less. 

Antitetanic serum 3000 units or more intravenously daily 
until the spasms have stopped. Sometimes with very severe 
spastic rigidity it is given for a few days, though in small 
quantities. 

Chloral hydrate intravenously and chloretone per rectum 
are given daily, until contra-indicated. When they produce 
detrimental effects on the heart, or the heart sounds 
become feeble or the patient becomes very low they are 
completely omitted and the mixture too is changed by the 
replacement of chloral hydrate and pot. bromide by ammon. 
bromide, caffein citras, &c. Alcohol, pituitrin, adrenalin, 
morphia, camphor and olive oil, &c., are given by mouth or 
by injections as required. Other complications are treated 
on ordinary lines. 

Bombay. 








CORNWALL COUNTY COUNCIL AND TUBERCULOSIS.— 
The Cornwall County Council has decided to equip and 
maintain Tehidy mansion as a sanatorium for tuberculosis, 
provided the residents of Cornwall will purchase the 
property and present it asa ‘‘ war memorial” to the county 
council. The Tehidy estate, comprising 250 acres, can 
be purchased for £10,000. The scheme has been warmly 
taken up, £7000 bave been already subscribed, and there is no 
doubt but that the whole of the sum required will be raised. 


THE LATE Dr. F. E. WALKER.—Frederick Edward 
Walker, M.B., B.S. Lond., whose death occurred on Dec. 7th, 
at Uxbridge, at the age of 43 years, served as civil surgeon 
during the South African war, attached to the 3cd Durham 
Light Infantry, receiving the Queen’s medal! and three clasps. 
In addition to the work of a busy general practice, he held 
posts on various public bodies. He was a member of the 
urban district council and captain of the local fire brigade. 
Dr. Walker leaves a widow and two young children. 


ON CERTAIN FORMS OF ALBUMINURIA 
AND POLYURIA: THEIR CAUSE 
AND CURE. 
By EDGAR F. CYRIAX, M.D. Epin., 


VISITING PHYSICIAN, SWEDISH WAR HOSPITAL, LUNDON. 





DURING the last few years a good deal has been written 
on the subject of two varieties of albumiuuria—namely, the 
lordotic and the orthostatic—and on functional pulyuria, and 
various theories have been put forward as to the cause of 
these conditions. Most observers are agreed tbat there must 
be faulty inaervation of the nerves ot the kiduey, either in 
the form of vaso-motor disturbance or neurosis of the abdo- 
minal sympathetic. But uo one, as far as 1 know, has been 
able to advance any explanation as to why such nerve 
derangements should result and persist. 


Causation Ca] 


I have examined a considerable number of such cases, and 
have come to the conclusion that in many of them the 
original cause of the albuminuria or polyuria is to be looked 
for in irritability of varying intensity, causing persistent 
contraction, of certain of the muscles in the renal area—i.e., 
psoas, erector spine, and, to a less extent, the qyuadratus 
lumborum, 

The method by which these muscular contractions produce 
disturbance in the kidney function is by irritation of the 
renal sympathetic nerves, either directly through the psoas 
and quadratus on which these nerves lie, or invirectly through 
the erector spine affecting the posterior dorsal nerves. The 
connexions between the latter and the kidney have been 
studied anatomically, physiologically, and therapeutically. 

This theory of muscular irritability also explains why the 
recumbent position brings about improvement in the albumin- 
uria or polyuria, as the case may be. It does so by causing 
a greater or less degree of relaxation in the contracted 
muscles, whereby the irritation of the renal sympathetic is 
proportionally reduced. Incidentally also the theory of 
psoas contraction as a cause of lordotic albuminuria explains 
how, when the recumbent position has removed the albumin, 
it sometimes reappears when a cushion is placed under the 
lumbar vertebrz so as passively to reproduce the lordosis. 
This latter position causes elongation of the psoas, and this 
in its already irritated state is sufficient to cause it to con- 
tract, a state of matters which would not obtain in normal 
subjects. 

These irritative muscular states may be primary, and are 
then generally of rheumatic or traumatic origin, or secondary 
to articular, ligamentous, or cartilaginous disturbance in the 
vertebre ; the spinal column can be affected by joint 
synovitis, slight displacement of bones or cartilages, just as 
joints elsewhere. ' 

This leads me to say a few words from the view of cause 
and effect about visceral disease and their ‘‘ referred pains,” 
At the present day, if a tender spot be found in any spinal 
area corresponding to a particular viscus, the tendency is to 
take it for granted that the tender spinal area is a *‘ referred 
pain,” and is secondary to the visceral lesion. I consider 
that not infrequently the opposite is the case—i.e., that 
these pains are not ‘‘ referred,” but are really the manifesta- 
tion of the cause, or one of the causes—namely, irritated 
erector spine states. Of course, in advanced cases vicious 
circles are easily, in fact usually, set vp. 

llustrative Cases. 

The identification of these muscular contractions as one of 
the exciting causes of certain forms of kidney disease ix, of 
course, of value therapeutically, as one of the important 
factors in cure or amelioration is the removal of such con- 
tractions. The effect of limiting the treatment to this alone 
can be seen in the two illustrative cases, both of officers 
treated in the Swedish War Hospital, though I must add 
that I nearly always in addition employ kidney vibrations, 
frictions on the nerves in the »ffected area, active exercises, 
&c., according to the methods of the late Henrik Kellgten, 
as thereby the best results are obtained. 

Case 1.—Lieutenant —-, aged 48, was admitted on Jan. 28th, 1917, 
suffering from the after-effects «f an attack of hematuria. 











1 Cyriax, Practitioner, 1916, xevii., 464-471. 
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History. - Ona Dec. 16th, 1916, he had a severe attack of hematuria 
which lasted for four days, after which it subsided. He had aon 
tinual desire to micturate and had actua!ly to do so every half hour. 
The blood was mixed with tbe urine and was of a bright colour. Toere 
was no pain or swelling. In spite of the attack, however, he remained 
on duty in the trenches until Dec. 22nd, when he felt so weak that he 
had to stop and report himself sick. He was sent down to hospital 
and put to bed fora week. At the end of this time there was no longer 
any blood in the urine, but the frequency of micturition was very 
much increased, necessitating evacuation of the bladder about every 
ene and a half or two hours during the day and two hours during 
tne night. There does not appear ever to have been any albumin. 
The urine was increased in amount; the notes of the case while still 
in bospital in France showed the average amount per diem from 
Jan. 10th to 16th to have been 105 ounces. From the same notes it 
— the specific gravity of the urine as estimated on Dec. 31st 
was 1010. 

Examination, Jan. 27th, 1917.—The patient complained of general 
weakness, part (but by no means al!) of which he considered to be due 
to his nights being disturbed by frequent calls for urination. Tnere 
was no actual tenderness on pressure over the kidney itself, but a good 
deal over the erector spine close to the middle line in tbe lower dorsal 
and lumbsr region. These muscles could be seen to be very rigid and 
contracied. When lying flat on his face on a couch, these muscles on'y 
slightly relaxed. and effurts by gentle pétrissaye or passive lumbar dorsi- 
flexion by raising the shoulders to cause entire relaxation were quite 
unsuccessful. When placed on his back, passive flexion of the hips and 
knees (i.e., attempting to bring the patient’s knees up to his chin 
showed great limitation of range, pointing todiminution in theamount 
of extension of the lumbar vertebre, and induced a feeling of great 
tension in the patient in his lower dorsal and lumbar region. When he 
stood erect some lordosis was visible; this quite disappeared when he 
lay down. 

Urine.—He micturated about 8 to 10 times during the course of the 
day and about 6 times during the night. There was increase in the 
actual amount (see below), specific gravity 1010, no blood or albumin. 
The urinary condit! on had been practically without change during the 
last four weeks. Blood pressure: maximum 116, minim :m 70, as esti- 
mated with Martin's Riva-Rocci apparatus. Pul-e somewhat irrezular. 

Treatment.—This was commenced on Jan. 29:h; inasmuch as I con- 
sideres ‘hat the kidney condition w-s entirely dependent upon the 
muscular contractions. | limited it to mechano-therapeutics in order to 
semuve them (i.e., passive rotations of the lumbar region when the 

tient was lying on his side, passive flexion of the hips and knees when 

e was lying on his back, and pétri-sage of the mu-cles, applied very 
ge tly at first. Inssmuch as no vibrations, nerve frictions, or abdominal 
pétrissage was empl »yed, the direct « ffect on the kitney itselt was to 
all intents and purposes nil, th- treatment having its sole effect upon 
the contracted muscles, The treatment was applied four or tive times 
a week until April 26th, the total number being °6. 

Progresa.— Feb. 3rd: the erector spine con'raction is diminishing, 
Feb. 5 b: the frequency of micturition has commenced to decrease. 
From this date onwards steaty improvement in the symptoms. As 
regards the 'requency of nocturnal micturition: Feb. 5th-7th, 5 times; 
Feb 8th-S9th, 4 times; Feb. 10th-18th, 3times; Fe». 19th-Marech 22nd, 
3to 4times;»fter that, twice. As regards the amount of urine pass-d; 
Feb 12th, }20 ounces; Feb. 15th, 87 ounces; March 7th, 76 ounces; 
March !0th, 60 ounce- ; Maren 29th, 52 ounces. 

On Maren 30th the patient went to a convalescent bome until 
April 27th; during this interval the trea:ment was applied as usual. 

A sample of urine taken on March 25th showed the specitic gravity to 
be 1018; no blood or albumin. Kver since March 5th the patient 
declared that he felt very well, better, in fact, than for several years 


it. 

At the conclusion of the treatment the contraction in the erector 
spine had quite disappe»red, and there was no longer any of the 
limitations of movement mentioned above. Very little change in the 
eondition of the lumbar curve when lying down, but considerable 
diminution when standing up. 

Blood-pressure readings the same as before; no irregularities of the 

ulse. 

. Subsequent proyres .—On July 18th I heard that the improvement in 
the uinary conditi..n had been fully maintatned since I last saw him. 


Cast 2.—Lieutenant. , aged 23, was admitted on May 13th, 1917, 
suffering from the effects of c nturion of the back. 

History.—On May 6 hb two shells burst in ravid succession near him ; 
the first caused a quantity of earth to be projec! ed against his back and 
the second one buried nim. When he «as unearthed he was very 
dazed and +haken; his back was very stiff and gave him great pain. 
On May 13th he c»meto the hospital and on examination I foun+ ali 
the signs of acontu-ed back from sacrum to the upper dorsal region — 
i.e., rigidity, pain, great tenderness on pressure, inability to lie on his 
back or to remain long in any position. &c. Some slight discolouration 
due to bruising was still visible. A skiagram taken of the back was 
negative. I recommended mechano-therapeu'ivs for his back, but 
ewing toa sudden influx of cases ant temporary shortage of w rkers 
this could no he commenced for a few days; pending its application 
rest wa~ prescribed. 

The patient 1mproved until May 2'at, when he compl ined of feeling 
weak. D-. C. Westmen, the resi¢ent surgeon, tested the urine and 
foun’ a trace of albumin; on testing the b ood pressure with Martin's 
Riva-R occi appa aus, he f sind the readings were 1-8, 88. Strict reat in 
bed and light diet were enjoined. The foll »wing day there was thesine 
amount of «albumin, and the blood pressure was 148, *?. The next day 
(May 23rd) there was a much larger quan’‘ity of albumin, which was 
foun’ the next morning to be 2°8 per cent., and the pressure was 
160, 88. 

I therefore decided to com nence the special treatment at once, acting 
on the same theory »s mentioned under the first case. it was ae ord- 
mn | applied on the morving of May 23rd and proceeled with daily 
util the patient’s disharge on June 2lst. Ac first (uotil May 27th, on 
which day the albumin clisappeared) it was limited to p-ssive move- 
ments applied to the erect r spine in orderto reduce ithe pain and 
rigidity ; on ant atter May 27th abdominal pétris-age was aided 

The inmtiste effect of the treatment was a yreat diminucion in th 
Piin an’ tenderness in the erector spine, and as regarts the albumin 
only a trace was f und in the 24-hour specimen on May 24th, 25th, «4 
26th ; on and atter May 27-b not even a trace was detected. On May 28th 








there was no more rigidity in the erector spine, and no tenderness on 
pressure. On May z8th the patient was allowed to get up, and on 
June 4th he was permitted to go for a short walk. On June 8th 
ordinary diet was resumed, Op June 12th he leit the hespital, as he 
was quite well. The blood pressure on June 1]\th after an hour's walk 
was 138, 100 4 

I wish to express my thanks to the medical committee of 
the hospital for permission to publish the above cases, and 
to Dr. Westman for all the work in connexion with the urine 
analysis. 

Welbeck-street, W. 
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SECTION OF PATHOLOGY. 


An Attemzt at the Experimental Production of Carcinoma by 
Means of Radium.— Explosive Phenomena in Gunshot 
Injuries. 

A MEETING of this section was held on Dec. 4th, 

Professor W. BULLOCH, the President, being in the chair. 

Dr. W. S. LazaRus-BARLOW showed microscopic slides 
and a considerable number of lantern slides from rats and 
rabbits, in which he had endeavoured to produce carcinoma 
experimentally. In the case of the rat minute tubes con- 
taining radium in amounts of the orders 10-*to 10! mgr. 

(calculated as element) were introduced beneath the skin. 

These experiments were undertaken on the basis of the facts 

that exposure to X rays caused squamous-cell carcinoma of 

the hand, and that small quantities of radium had been 
demonstrated by him to be of trequent occurrence in car- 
cinomatous tissue. In the case of the rabbit +mall gall- 
stones obtained from the human subject and proved to be 
devoid of radium by alpha-ray electroscupic analysis were 
artificially impregnated with radium and introduced into the 
gall-bladders of the animals. These experiments were based 
on the fact that he had found a marked difference between 
the radium content of gall-stones in man according as they 
were associated with cancer of the gall-bladder or not ; 
gall-stones associated with cancer of the gall-bladder con- 
tained relatively large quantities of radium, whereas 
gail-stones associated with cancer of other parts, or un- 
associated with cancer, contained mere traces of radium or 
none could be detected. The experiments were commenced 
in May, 1912, and were not yet complete. He had not 
succeeded in producing in the animals the clinical 
condition known in man as cancer, but in the skin 
of rats he was able to produce, by means of suitable 
doses, an irregular, considerable overgrowth of squamous 
epithelium which sent processes into the corium, was fre- 
quently supplied with well-marked cell-nests and was indis- 
tinguishable histologically from a very early squamous- 
cell carcinomain man. This condition could be p:oduced 
at will, but if the action of the radium persisted the newly 
formed cells came under its destructive influence, and if the 
radium were removed the skin condition receded with some 
rapidity. leaving merely a thin scar tissue devoid of hair and 
hair follicles. The gall-bladder of rabbit experiments 
showed a more advanced conition, and a marked co: trast 
obtained between the appvarances of the gall-bladders 
according as the gall-stones introduced experimentally into 
them contained radium or not. Whether containing radium 
or not, there was a great thickening of the connective 
tissue of the gall-bladder, and this Dr. Lazarus. Barlow 
ascribed to the mere presence of the gall-stone as a 
foreign body. But a fandamental difference obtained 
in the behaviour of the columnar epitheliam lining the 
gall-bladder according as the calculus which it contained 
were radium-tree or impregnated with radium. If the 
calcnlus were radium-free the most that occurred was 

a slight polypose overgrowth of the epithelium with 

an excessive formation of mucns; there was no tendency 

of the epithelinm to invade the wall of the gall- 


‘ladder. On the other hand. when the lining mem- 


brane of the gall-bladder had ben expnsed to the 
jarion of a gall-stone containing radium. the epithelium 
snowed cha ye-~ indistinguishable from those occurring in 
} columnar-cell carcinoma. in that there was an irregular over- 
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growth of the epithelium which projected into the cavity of 
the yall-bladder and invaded the thickened wall of the viscus 
in an irregular manner. As @ consequence of the invasion, 
parts of the thickened gali-bladder wall showed the presence 
of irregular tubules lined with columnar epithelium, grouped 
in irregular fashion, through a less or greater thickness of 
the gall-bladder wall, and usually preceded by a zone of 
lymphocytes. In one rabbit a metastatic focus exactly 
recalling the avpearances in the gall-bladder itself was found 
in a distant part of the liver. This was the sole metastasis 
found in the entire series of experiments which involved 122 
rats, 6 radium gall-stone rabvits, and 3 control rabbits. 
Reference was made to experiments on the Same lines carried 
out on mice at an early period of the research. In these 
animals the radium was not contained within tubes, and 
though introduced beneath the skin in the axillary region in 
the form of an ins»lable sulphate or silicate, was found to 
disappear from the body within a few weeks. In addition, 
it was not found easy to keep the animals alive for a pro- 
longed period. Nevertheless, of 67 radium mice living six 
months after inoculation 5 developed definite malignant 
tumours of the mamma (one animal bearing two primary 
tumour<) and 7 other animals developed doubtful tumours 
(1 papilloma and 6 nodular masses, chiefly in the neck, as 
large as peas, oscillating in size and finally disappearing). 
Thirteen control animals inoculated the same way but 
without radium and also living six months after inocula- 
tion showed no tumour formation whatever. —Professor 
S$. G. SHattTock, whilst fully recognising the value of 
Dr. Lazarus-Barlow’s results, and the prospect they opened 
up of further developments in experimentation upon the 
etiology of carcinoma, did not consider that the lesions 
could safely be regarded as more than pre-cancerous. The 
downgrowth of the epidermis in the rat's skin in no case 
tran-gressed the limits of the corium ; and on the removal of 
the*radium the cha ‘ges, instead of progressing, disappeared. 
In regard to the proliferative changes set up in the mucosa 
of the gall-bladder by the action of radium introduced into 
gall-stenes, those seen in the bile-ducts in coccidiosis of the 
rabbit's liver were quite as pronounced. The speaker held that 
for the production of carcinoma there still remained a second 
factor which needed discovery. Dr. Lazarus-Barlow’s view 
that this consisted in a lessened resistance required scientific 
demonstration ; nor was it logically the only other possibility, 
for there might be a second exfraneons factor, such as the 
access of an ultramicrosce »pic virus. A further point against 
the change in the gal!-bladder being carcinomatous was the 
circumstance (as Dr. Lazarus-Barlow stated in answer) that 
the epithelial cells did not yield the proper Altmann granule 
test. Amongst Dr. Lazarus- Barlow's results there was one in 
which a metastasis had occurred in the liver; but here'a 
second extraneous factor might have come into play, and the 
inflammatory proliferative process have been followed by the 
growth of a prover carcinoma. 

Professor SHAFTOCK read a paper on Explosive Phenomena 
in Ganshot L[njuries. He observed that from the strictly 
pathological standpoint the new factor introduced into 
gunshot injuries, as injuries, was the velocity of the 
penetrating body; they were otherwise contused and 
infected wounds like those produced by other foreign 
bodies, although their number and variety gave them 
special surgical features. Under the term ‘explosive 
effect’ more than one thing was included: it was 
applied (1) tothe increase of damage due to shattering of 
the bullet; (2) to the additional injury resulting from the 
commination of a bone and the disp-rsal of its fragments ; 
and (3) tothe damage resulting from the high velocity of the 
mis-ile, the la-t alone possessed anv special path ological 
interest. It had been asserted (Professor Dr. K. Stargardt) 
that the Briti<h bullet was an expanding one in consequence 
of the core being compo-ed of aluminium at the point and 
elsewhere of lead; that on striking (bone at least) the 
momentam of the lead carried this forwards over the harder 
aluminiua, and so split the mantle. In order to test this, 
the anthor had had recourse to the following experimente 
The bullet was fired at a distance of 20 feet through a 
sternum into cotton-waste, from which it was recovered 
without having struck any second object. The sternum 
was selected in order to obtain a direct hit. The 
bullet was found tu have undergone no distortion what- 
ever. Two sterna were then spliced together and shot throagh 
in the same way; the bullet on recovery was found qnite 
undamaged. In solid organs the results of high velocity 





were best seen in the liver when perforated by rifle bullets at 
close range. The typical injury was a perforation accom- 
panied with radial fissuring of wide extent. Even here the 
elimination of extraneous factors, such as obliquity of 
impact or turning of the missile in transit, damage due to 
the introduction of clothing, could only be effected by 
experiment. In firing through suspended sheep livers 
at 20 feet with a service rifle and pointed bullet 
this was the form the injury took ; the mechanical action of 
gas produced by explosion was eliminated by the distance. 
In analysing the physics of this result the wave of com- 
pressed air produced by the bullet (demonstrated by Professor 
Vernon Boys in instantaneous photography) was wholly 
negligible. The speaker had found that if tense screens of 
tissue paper were shoc through at 20 feet with a service rifle, 
the hole was but little larger than the bullet; were the air 
wave of any moment the paper would obviously have been 
widely rent. Sir Victor Horsley in comm-nting upon the 
cavitation produced in his experiments of firing into clay, 
attributed more importance to the spin of the bullet (centri- 
fugal action) than to its forward movement. The speaker had 
carefully inspected all the plaster-casts made from the clay 
in these experiments, and was unable to find the evidence 
of such rotation ; the coarser ridges (representing shallow 
fissures in the clay), as well as the finer markings, were 
longitudinal. The turn of the present British bullet was 
once in 10 inches; yet explosive effects were observable in, 
e.g., the sheep livers before referred to, where the thickness 
was only 13 inches, which would reduce the rotation to less 
than one-fifth. In only one specimen in the collection on 
view in the Royal College of Surgeons of England were the 
divergent fissures curved ; here the bullet had traversed the 
body of the third lumbar vertebra first, and must have 
had some aitogether exceptional twist imparted to it. The 
qnestion was thus reduced to one of forward velocity. 
This was well shown in the liver by the fact that in perfora- 
tions caused by shell fragments at low velocity a patulous 
tunnel alone resulted. The same difference was beautifully 
demonstrated in Horsley’s casts, where the distal half was 
only of the calibre of the bullet, the explosive or dilating 
effect being limited to the proximal. In the case 
of the clay, the ready entrance of air from behind 
allowed of its cavitation; in the liver, where this 
was out of the question, the cavitation was repre- 
sented by radial fi-suring produced by the passage of 
the wave through an incompressible semi-solid medium. 
In hollow organs the production of explosive effects depended 
upon their contents, other things being equal. Such effects 
from rifle bullets were not observed in the stomach or 
intestines by reason of the compressible air and gas which 
they contained, nor in the lung for the same reason. The 
contusion, unattended with breach of surface, found not 
rarely in such organs was possible from their extreme 
mobility and compressibility. The longitudinal wounds pro- 
duced at times in the intestine by intact bullets were 
explained by the wall having been struck axially. In the 
case of the bladder, the contents of which were incom- 
pressible, explosive results were now and then encountered. 
In the collection there was a bladder perforated by a rifle 
bullet which entered through the buttock without fracturing 
bone, and eventually escaped above the pubes; in the 
posterior wall of the bladder was an entry admitting the 
finger; the anterior wall (exit) was rent from top to bottom. 
The speaker had obtained similar explosive results by firing 
through ox bladders distended with water, a service rifle 
being used at 20 feet. The result was a simple hydrodyramic 
one and due to the wave imparted to the mobile and 
incompressible fluid in a confined space. If the bladder 
was empty or only lightly filled the rending on the far 
side did not take place. In arteries and veins no hvdro- 
dynamic effect was observable, whether in unilateral or 
bilateral perforation. Its ahsence was possibly due to the 
indefinite continuity of fluid above and below the stricken 
spot, and to the remarkable strength of both kinds of 
vessels, The speaker had been unable to produce either 
macroscopic or microscopic damage of the inner or middle 
coats of the hnman common iliac artery under the highest 
water pressure that could be exerted with a dissecting-room 
syringe. In regard to the skeleton. the rigidity of the struc- 
ture concerned was a complicating factor. If the upper part 
of the shaft of the tibia was compressed over a small area in 
a vice. however s/awly the compression was made, extensive 
comminution and fissuring ensued far beyond the spot com- 
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pressed. Nevertheless, the same rule held: the greater the 
velocity of the missile the greater the damage. The classical 
example of explosive effect was the well-known and wide- 
spread comminution of the skull when bilaterally perforated 
by a rifle bullet at close range. The effects due to the 
gas of explosion had, of course, to be excluded. The 
results of suicidal shooting were thus liable to lead to 
fallacious conclusions; a rifle fired into the mouth with blank 
cartridge would produce extensive comminution. This 
factor was, however, easily excluded ; the speaker, too, had 
found that sheep skulls with the brain in situ underwent 
extensive comminution when shot through at 20 feet with 
a service rifle, the foramen magnum being freely open. 
The result was not, properly speaking, hydraulic but 
hydrodynamic—i.e., it was not due to a generalised and 
equable internal pressure, but to the sudden impact of 
the incompressible cerebral substance against the interior 
of the cranium. A _ simple experiment, devised by 
the speaker, would emphasise this. A large flat- 
sided ‘‘cocoa-tin”’ was shot through in the empty state, 
at 20 feet, with a service rifle ; a circular entry and exit of 
about the diameter of the bullet resulted. A second tin 
was filled with water and similarly shot through, the lid 
being removed. The entry was small and circular; the exit 
widely split, with large triangular flaps of the metal com- 
pletely everted. The speaker had obtained pronounced 
explosive effects also in sheep skulls inverted and filled 
with water, the foramen magnum being freely open. If the 
skull was shot through in the empty condition a circular 
entry and exit alone resulted. 





SECTION OF LARYNGOLOGY. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on Dec. 7th, Dr. 
A. Brown KELLY, the President, being in the chair. 

The PRESIDENT showed a ‘‘ Teratoid Growth or Hairy 
Polypus of the Nasopharynx.” The specimen was a long, 
tongue-shaped growth which protruded frequently from the 
mouth of a female infant. The growth was first noticed 
when the baby was a week old, and was removed when the 
child was six weeks of age. It was attached to the left side 
of the nasopharynx by a fine pedicle. It could be drawn out 
of the mouth so as to protrude three-quarters of an inch 
beyond the lips. After removal it was found to measure two 
inches in length and half an inch across at its widest part. 
It was of fleshy consistence and was covered with skin 
furnished with numerous’ fiae hairs. The central portion of 
the polypus consisted of tissue closely resembling fat. 

The PRESIDENT also exhibited a collection of Dental Cysts 
and Cysts of the Floor of the Nose. He pointed out that 
dental cysts which invaded the antrum had been regarded 
erroneously as ‘‘hydrops antri Highmori,” or ‘* distension 
of the maxillary sinus by fluids or mucous cysts.”” Whereas 
the cysts really arose outside the antrum, and only pushed 
their way in as they grew larger. Dental cysts may also, 
he said, produce a bulging of the floor of the nose, and by 
extending upwards raise the ala. They must be differentiated 
from cysts of the floor of the nose, which were retention 
cysts and presumably arose from long ducts present in this 
situation.—Mr. H. TILLEY said that, in his experience, 
cysts of tne floor of the nose were always associated with 
carious teeth and the fluid inside contained cholesterin 
crystals He would like to know if the retention cysts 
mentioned also contained cholesterin crystals.—The PRESI- 
DENT, in reply, stated that he was sure the retention cysts 
were not connected with the teeth. He did not know if 
cholesterin was present in the fluid. 

Dr. WILLIAM HILL exhibited a patient whose pharyngeal 
pouch had been treated by a novel method. The man, 
aged 43, complained of dysphayia, regurgitation of food and 
gurgling for six months. The existence of a pouch was 
demonstrated by endoscopic and X ray examination. At 
the operation the pouch, which was bound to the gullet by 
fascia, was dissected free, and then the fundus of the 


unopened pouch was sewn to the left side of the inferior | 


constrictor muscle. A ligature was placed round the neck of 
the sac in order to prevent food entering, but not tight enough 
to cause strangulation. For the time being, all symptoms 
had disappeared. He claimed that the operation was not 
difficult to perform. There was little risk to the patient, and 
if at a later date excision of the sac became desirable the 
operation would be in the neck and notin the mediastinum. — 





Mr. E. D. D. Davis said that Mosher had operated by cutting 
away the septum between the gullet and the pouch by endo- 
scopic methods. It was therefore desirable to know how 
firmly the pouch was bound to the side of the gullet. He 
knew of a case in which Major Waggett had invaginated the 
pouch, but later, after a violent sneeze, the pouch reappeared 
He also knew of a case in which after excision the sac formed 
again.—Sir StTCLariR THOMSON also knew of a case in which 
there was recurrence after removal of the sac.—Dr. DuNDAs 
GRANT thought that when the sac was long Mosher’s opera- 
tion would not be successful. In his opinion dilatation of 
the upper end of the cesophagus should be practised afte: 
operation in order to prevent recurrence. 

Cases and specimens were also shown by Dr. GRANT, 
Mr. TILLEY, Mr. Hunter Top, Sir STCLarrR THOMsoN, 
Dr. W. Jospson Horne, Dr. W. H. KeEuson, Mr. NorRMAN 
PATTERSON, Dr. W. H. JEWELL, Dr. IRWIN Moor, Mr 
GEORGE C. CATHCART, and Dr. DAN MCKENZIE. 


SECTION OF ELECTRO-THERAPEUTICS. 
Exhibition of Cases and Specimens. 

A CLINICAL meeting of this section was held on Nov. 16th, 
Dr. G. HARRISON ORTON, the President. being in the chair. 

Dr. E. P. CUMBERBATCH showed a girl in whom a Nevus 

of the Nose and Air Sinuses had been successfully treated 
by means of X rays. At the age of 5 she developed a nevus 
on the nose, and had as a symptom hemorrhage. The 
neoplasm extended into the nasal chambers, the anfrum, and 
nasal sinuses. At times the bleeding was very copious. At 
times arteries were tied, but occasional profuse hemorrhages 
still occurred ; even ligature of the external carotid did not 
check them. As she came to the hospital blanched, and 
there was nothing left to tie, she was brought to the X ray 
department. Treatment here was commenced in November, 
1911, and was carried out tri-weekly. There was not much 
diminution until January, 1912; in March and April there 
was no hemorrhage. The treatment was continued until the 
middle of the year. Later in 1912 she had another severe 
attack, and resumption of the rays brought about diminished 
bleeding at rarerintervals. She remained fairly free until 
August, 1914, when a severe hemorrhage occurred from an 
artery on the nasal septum. Treatment of this was by the 
diathermic cautery, and no further bleeding occurred for 
three years, until a slight attack a fortnight ago. He asked 
for views as to whether the diminution of the bleeding 
could be directly attributed to the X rays. In the first 
treatments she had a Sabouraud dose unfiltered at 3-weekly 
intervals ; in the second series a half Sabouraud dose filtered 
through 4 mm. of aluminium. 
. Dr. REGINALD Morton said he had not treated nevus 
with X rays; for these he had managed with either electro- 
lysis, the cautery, orCO, snow. Buthe had not encountered 
a nevus invading the nasal sinuses. The result in this case 
seemed encouraging. It was doubtful whether the dosage 
given in this case sufficed to produce endarteritis obliterans 
and so cause shrinkage of such a growth The blood- 
vessels of a nevus were not so richly lined with endothelium 
as were normal vessels. 

Dr. F. HERNAMAN-JOHNSON said he had treated such cases 
with small doses of rays two or three times weekly for six or 
eight weeks, and then left the condition alone. But none of 
the cases were hemorrhagic. 

Dr. Morton showed skiagrams of a remarkable case of 
Hair-ball in the Stomach. The case, that of a woman under 
the care of Dr. Robert Hutchison, was one of gastric dis- 
order of a very puzzling nature. She could not take more 
than 6 or 7 ounces of food at a meal, and the whole of it 
remained in the fundus, and the lower level of an opaque 
meal, instead of being cup-shaped, was horizontal. It 
became obvious that the trouble was due to the presence of 
a hair-ball. This was removed and was found to weivh 3lb.; 
its length was 12 in. and its greatest circumference 9fin. As 
a schoolgirl the patient had been in the habit of pulling out 
single strands of her hair and swallowing them. The specimen 
is in the Musenm of the Royal College of Surgeons of England. 

Dr. A. C. JORDAN read a contribution on a method of 
control of the Coolidge tube. 

Among the appliinces exhibited was one by Dr. ALASTAIR 
MacGREGoR, adapted from a French invention, in which 
water was used as the rheostat, for producing a slow or quick 
rise and fall of galvanic current from zero to maximum, in 
either direction. 
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Rediewos and Aotices of Pooks. 


A Manual of Pharmacology and its Applications to Thera- 
peutics and Toxicology. By TORALD SOLLMANN, M.D., 
Professor of Pharmacology and Materia Medica in the 
School of Medicine in the Western Reserve University, 
Cleveland, U.S.A. With 29 figures in the text. London 
and Philadelphia: W. B. Saunders Company. 1917. 
Pp. 901. Price 20s. net. 

THE revision of the United States Pharmacopcia has 
apparently induced Professor Sollmann to issue a new 
edition of his well-known text-book, or rather, it might be 
said, to write a new one, for the changes are so many and 
the outlook in therapeutics so different since the first edition 
appeared in 1901 that it cannot be regarded as a mere 
revision. As is stated in the preface, the book has two 
objects : first, to convey the broad conceptions and generali- 
sations which are necessary for the everyday work of the 
student and practitioner and which must be assimilated in 
undergraduate days ; secondly, to serve as a book of refer- 
ence in regard to questions which may present themselves at 
any time in the use of drugs, and in the instruction 
of more advanced students. With these objects in 
view, the manual is printed in two types, the larger 
subserving the first of giving a general view while the 
smaller type deals with less essential details. Opinions 
may differ as to the appropriate allocation of some 
paragraphs, some of those printed in small type might be 
dignified with the larger, and vice versa, but, on the whole, the 
compromise seems Satisfactory. In the smaller type the recent 





literature is succinctly dealt with ; we wish that Professor ' 


Sollmann had more often expressed his own views in regard 
to contradictory statements cited ; his wide experience in 
experimental work would often aid in determining contested 
questions where ordinary readers may have difficulty from 
their unfamiliarity with the original papers and their 
ignorance of the capacities of the conflicting writers. - 

The arrangement of the chapters in a_ text-book of 





pharmacology presents great difficulties and has not been | 


entirely successful in any hands so far. Professor Sollmann 
states that he follows in the main the classification intro- 
duced by Buchheim, and as far as the grouping of very 
closely related bodies—for exam, le, the atropine class—he 
agrees with that adopted by all the better text-books of the 
day. But we have failed to understand on what principle 
the larger arrangement is based. Has the author given it 
up in despair? For example 
placed in the midst of the animal extracts and why is the 
discussion of anaphylaxis inserted between the paragraph 
on viburnum and the chapter on nitrites ? 

On some minor points we would join issue with the 
author. He seems to doubt the identity of yohimbine with 
quebrachine, though this was established by Fourneau's 
researches, for he appends the former rather notorious 
alkaloid to the cocaine group and makes no reference to 
it under aspidosperma. It may be doubted whether chloro- 
form or morphine causes the appearance of glycuronic acid 
in the urine, but the juxtaposition of these drugs with chloral 
and camphor (p. 477) suggests that the evidence is equally 
valid for all four. Professor Sollmann still encourages the 
use of alkali carbonates along with the salicylates, although 
this is deprecated by most authorities who have worked on 
the subject. On p. 551, the concentration of alcohol in the 
blood of drunkards is stated to be sometimes as much as 
2} per cent., an impossible number; it is obviously a mis- 
print for 2} per mille. 

These are, however, trivial blemishes ; the Manual is a 
most successful presentation of the present knowledge of the 
action of drugs in health and disease, and is a mine of infor- 
mation from which both student and practitioner may draw 
with benefit and with confidence. We can cordially recom- 
mend it to their attention. and wish it a wide circulation in 
this country as well as in the United States. One feature 
that will prove of special value to workers on therapeutics in 
this country is the full treatment of the valuable work done 
by many clinical and experimental investigators under the 
American Medical Association and independently. These 
papers ave sometimes difficult to obtain on this side of the 
Atlantic. bnt they have justice done them by the author. 
The more important preparations ot the United States and 
the British pharmacopeeias are discussed, and some of those 


of the various pharmaceutical commentaries. A very useful 
bibliography extending to nearly 60 pages is appended. The 
directions for practical laboratory work for students, which 
formed a feature of the first edition, is omitted in this one, 
but is nromised in the form of a separate volume. 





Malingering and Feigned 


Notes on the 
Workmen's Compensation 


Act, 1906, and Compensation 
for Injury, including the Leading Cases Thereon. By Sir 
JOHN COLLIE, M.D Aberd., J.P., Physician, Hospital for 
Epilepsy and Paralysis, Maida Vale; Honorary ana 
Temporary Lieutenant-Colonel, R.A.M.C.,&c. Llustrated 
Second edition, revised and enlarged. 1917. London: 
Edward Arnold. Pp. 680. Price 16s. net. 

THE first edition of Sir John Collie’s useful and practical 
work on ‘‘Feigned Sickness” was published in 1913, 
and he mentions in his preface to the second that 
‘much of the leisure time of four years has been spent. 
in amplifying and bringing it up to date.” 

The war is naturally responsible for a new chapter on ‘*‘ Mili- 
tary Malingering,” but the additions deal chiefly with phases 
of the main subject more closely connected with industrial 
and social conditions in normal times. Chapters have been 
added upon self-inflicted injuries, upon malingering in 
connexion with skin affections, miner’s nystagmus glycos- 
uria and incontinence of urine, upon the Workmen’s Compen- 
sation Act, 1906, and scheduled diseases, ‘‘ return to work,” 
the effect of recent legislation upon sickness and accident 
claims, suppuration and its prevention, immobility after 
joint injury, rheumatism and fibrositis and their relationship 
to accident, and upon the ligaments and muscles of the 
back. Many illustrations have also been added. ‘The 
quite valuable chapter upon ‘‘ Return to Work” ex- 
plains and discusses the drawbacks which accompany 
the advantages attending the invitation issued frequently 
by employers to injured workmen to resume their duties 
on full wages which, in fact, they are not capable of 
earning. The author’s observations on the policy of 
workmen’s compensation and its administration are well 
worth the consideration of employed, employers, and their 
legal advisers. 

Sir John Collie seems to be as well conversant with 
the legal as with the medical side of his subject. We 
may call special attention to the chapter on the conduct 
and position of medical witnesses, which will be found 
among those towards the end of the volume which deal 


Sickness, with 


| with more or less legal matters, for it contains information 


| which anyone expecting to be called as a medical witness 


why should phlorhizin be | 





might read with advantage. We have here a brief summary of 
the question of such a witness’s privilege, together with sound 
advice upon the manner in which the witness should prepare 
for his task and comport himself when fulfilling it. Some 
of the author’s maxims upon conduct in the wi'ness-box 
are amusingly precise, but his instruction to ‘Watch the 
judge’s pen”’ would have had to be qualified a few years ago 
by the exception ‘* unless it be Sir Fitz James Stephen,” for 
that distinguished but sometimes rather peremptory jacge 
used to declare himself disconcerted by a witness who timed 
his replies by observing when his lordship’s notes were com- 
pleted. There may be others even now whose nerves are 
similarly affected, though they be less emphatic in their 
admission of their peculiarity. That a witness should be 
‘*exact, lucid, and succinct” is, of course, desirable, 
whether he be a medical man or not, and Sir John Collie’s 
writing forms a good example of these virtues. The 
second edition of his work amplifies the information in the 
first, and deals satisfactorily with a subject of growing im- 
portance and with a large literature accumulating round it 
It can safely be recommended to medical men concerned with 
the examination of pe:sons whose interest it is to feign or to 
exaggerate symptoms of disease, and we may add the hope 
that it will not be introduced too liberally into those free 
libraries in which, it is said, the malingerer is able to train 
himself to play his part. 


Insanity in Everyday Practice By E. G. 
M.D. Brux., M.R.C.P. Lond. Fourth editior, London: 
Bailliére, Tindall, and Cox 1917 Pp. 134. Price 5a. net. 

IN this new edition Dr. Younger has «dded brief notes on 
neurasthenia as seen during the present war, and on the 
modern cult of psvcho-analysis. The latter, whatever its 
psychological interest, he finds unlikely to be of assistance in. 
cases of insanity met with in general practice. 


YOUNGER, 
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The Treatment of Diabetes Mellitus. With Observations upon 
the Disease based upon Thirteen Hundred Cases. By 


Evuiore P. Josuin, M.D Harv., MA. Yale, Assistant | 


Professor of Medicine, Harvard Medical School, Xc. 
Second edition, enlarged and thoroughly revised.  I[llus- 
trated. Philadelphia and New York: Lea and Febiger. 
1917. Pp. 559. Price $4.50. 


1N recent years the study of metabolism has been vigorously 
prosecuted in the United States of America, and the research 
work that has been done there has contributed largely to our 
present knowledye of the subject. Among other problems 
that have attracted attention and been attacked with a con- 
siderable degree of success are those relating to the dis- 
turbances in the chemistry of the body met with in diabetes 
mellitus Although the essential causes of the condition are 
as yet obscure, sutficient new information has been obtained 
radically to alter many of our previous conceptions of the 
disease and its complications, with resulting changes in 
their treatment. This state of things has been contributed 
to by a number of observers, most of whom have been 
enabled to carry on their work through the far-sighted 
generosity of wealthy Americans wh» have founded labora- 
tories where research can be carried on under ideal condi- 
tions of endowment and equipment, but the improvement in 
the immediate outlook of patients suffering from diabetes is 
largely owing to the painstaking researches of Dr. F. M. 
Allen, of the Rockefeller Institute of Medical Research, 
who demonstrated first on animals and subsequently on 
man the increase in carbohydrate tolerance that may be 
brought about by prolonged fasting and regulated physical 
exercise in the diavetic condition. Since Allen published 
his results in 1913 a number of text-books dea'ing with this 
method of treating diabetes have appeared, but in none of 
them has it been so thoroughly and authoritatively dealt 
with as in that written by Dr. E. P. Joslin, assistant pro- 
fessor of medicine at Harvard. The first edition of Dr. 
Joslin’s book, appearing in 1916, was quickly exhausted, and 
is now followed by a second, which has been enlarged and 
largely rewritten. In the additional 120 pages or more of 
the new edition questions raised by doctors and patients 
since the previous publication are dealt with, and a large 
amount of fresh material has been introduced. The further 
experience gained in the treatment of 300 additional cases 
has been made use of and enabled the author to give a more 
definite description of the treatment he finds most successful, 
besides showing in what respects it has been found advisable 
to deviate from thé plan, based upon Allen's oriyinal 
experiments, previously followed. 

The most notable innovations in this edition are the new 
teaching with regard to the treatment of acid intoxication 
and the limitation of the initial fasting period. Dr. Joslin 
now condems the use of sodium bicarbonate to combat 
acidosis, holding that the dangers attendant upon the 
employment of this or any other alkali far outweigh their 
advantages even in impending coma. Instead he would 
prevent the devel»pment of acid poisoning by controlling 
the fat in the diet from which the acid bodies are mainly 
deriv-d ; this he considers is safer, easier, and more agree- 
able for the patient. As it is not the fat itself that is 
harmful but the suddenness with which the ratio of fat to 
carbohydrate in the diet is changed, any alteration must be 
gradual, bearing in mind that an excess of carbohydrate 
is often less harmful to a diabetic than fat with little 
or no carbohydrate to promote its utilisation. In order 
to prevent the appearance of acidosis during fasting, 
and to contr] it when pesent, great gare is advised 
in prepaing the patient for the withdrawal of food. As a 
first step fats should be omitted from the ordinary diet ; 
a couple of days later the proteins are dropped ; next the 
carbohydrate is halved until only 10 grammes are being 
taken, and not until then is the fast commenced. When the 
urine has been rendered sugir-free the precautions against 
acid poisoning are continued by increasing the diet in the 
reverse order, commencing with carbohydrates, passing to 
proteins, and finally adding fat, to which the patient must 
be gradually accustomed, for ‘: although fat forms the chief 
constituent of a diabetic’s diet he must not be poisoned with 
it.” Considerable stress is laid, too, upon the importance of 
a sufficient quantity of liquid being taken, especially liquids 
containing salts, such as br ths and mineral waters. by 
patients during the fasting period and when acid intoxica- 
tion a:su nes threatening proportions. Dr. Joslin maintains 


| that the exclusion of salt from the diet of a severe diabetic 
| hastens coma and that occasionally a case of coma may be 
rescued by the free use of salt. Since these principles 
have been adopted the proportion of deaths from coma 
has fallen from 64 per cent. for the 18 years ending 
Dec. 18th, 1915, to 44 per cent. for the year 1916. 
It is important to note, however, that a new cause of 
death has made its appearance in Dr. Joslin’s statistics, 
three patients having succumbed to inanition. It is 
probably in part owing to this that he has discontinued 
the long fasts, originally advi~ed by Allen, that are occa- 
sionally necessary to free the urine from sugar at the first 
trial, and now limits the initial fast to four days. If glycos- 
uria persists at the end of that time a system of inter- 
mittent tasting is employed, periods of abstinence from food 
of diminishing length being interspersed between periods 
when a limited diet is allowed. It is stated that with this 
plan no uncomplicated case has failed to become sugar-free 
and the expectation of life has been prolonged. Formerly 
the first year after the discovery of diabetes proved to be the 
most dangerous, 68 per cent. of deaths occurring in that 
period, but now the mortality has fallen to 17 per cent. for 
the first year, and the second has come to be the most 
dangerous, 

In his enthusiasm for a new method Dr. Joslin does not 
forget that in the past good results were obtained with the 
majority of diabetics without systematic fasting, and that 
gradual restriction of the carbohydrate intake was the means 
generally emplosed. When this is combined with careful 
limitation of the protein and fat allowance even better 
results are secured and actual fasting often becomes un- 
necessary. It is chiefly in the management of long-+t nding, 
complicated, obese, elderly, and severe cases that h2 finds 
Allen’s method has simplified the treatment and proved of 
greatest service, but even here it must be used with discre- 
tion and understanding Fasting resembles in its action the 
drugs morphise and digitalis; they frequently give sur- 
prisingly good results even when carelessiy employed, but 
they gften do harm, and their true worth can only be 
recognised when they are prescribed with intelligence. It 
should always be borne in mind that when a patient's 
strength has been diminished by fasting an incorrectly 
balanced diet will sooner or later cause a return of the 
glycosuria with increasing acidosis, and that the last s'age 
of the case will then be worse than the first. It is com- 
paratively easy to get the urine of a diabetic free from sugar, 
but to keep him so. and in good health, is much more 
difficult. The determination of the carbohydrate tolerance 
is only a small part of the problem ; the fats and proteins 
must also be given in proper amounts, and the patient must 
be educated to carry out his diet with understanding, while 
appropriate changes in the food allowanze must be made 
from time to time to meet changing circumstances. The 
sooner the treatment is started the more thoroughly it is 
carried out ; and the more completely the patient understands 
the princivles on which it is based the better will be the 
results. So impressed is Dr Joslin with the importance of 
early diagnosis that he would advise everyone to have the 
urine examined at least once a year on some fixed day, such 
as a birthday. 

It is claimed that one of the great advantages of the 
fasting treatment is its simplicity, complicated analyses of 
the urine, blood, &c., being rendered unnecessary, and we 
have it on Dr. Joslin's own authority that he keeps his 
laboratory records on slips six and a quarter by one and one- 
sixth inches, ‘‘so as not to impress the patients with awe.” 
In mild cases simple qualitative and quantitative methods 
are no doubt sufficient to allow of satisfactory regulation of 
the treatment, but we cannot agree that it is true in severe 
cases where secondary disturbances of metab lism have 
occurred and where the utilisation of protein and fat, as well 
as carbohydrate, is seriously at fault The problem is then 
too complicated to be solved by the imperfect data afforded 
by such analyses or by any rule-of-thumb procedure, the 
interests of the patient demand that all the information to 
be secured by a complete investigation of his defective 
metabolism by every method known to modern science should 
be employed and to withhold even part. simp!y because it 
involves a considerable amount of laborious work. cannot be 
good treatment, althongh it may make it easier for the 
physician. It ix possibly owing to the fact that Dr. Joslin 








considers more than simple methods of analysis of the 
urine now unnecessary that the section of his book dealing 
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with the chemistry of the urine is the least satisfactory part 
of it. To mention only one example, we should have thought 
that, even in a book entitled ‘‘ The Treatment of Diabetes 
Mellitus,” a more adequate account of the reducing sub- 
stances other than dextrose met with in the urine wonld have 
been desirable than is given in the page and a half devoted 
to the subject, for in addition to the question of differential 
diagnosis it is surely worth considering whether their presence 
calls for some particular treatment. It is now generally 
recognised that analyses of the urine should be controlled 
by examinations of the blood and respiration as much as 
possible, and that the aim of our treatment should be not 
only a sugar-free urine, but also @ normal sugar and lipoid 
content of the blood with a normal carbon dioxide 
tension of the alveolar air. A thorough account of the 
modern methods employed in these estimations is given 
by Dr. Joslin, who devotes nearly 40 pages to their 
consideration. He emphasises the importance of exercise 
in reducing hyperglycemia, and points out that Allen has 
shown that a single fast-day with exercise may reduce the 
blood-sugar as much as several fast-days without exercise, 
while his clinical experience indicates that patients retain 
their strength and appearance better during fasting when 
moderate exercise is taken than when they are allowed to 
remain in bed. 

In agreement with most modern writers on diabetes Dr. 
Joslin is averse from the routine employment of drugs, espe- 
cially those that are supposed to control the excretion of 
sugar, and states that in his experience those who use drugs 
most examine the urine quantitatively the least. The 
administration of medicines to control the glycosuria can 
only be regarded as a confession that a proper diet has not 
been prescribed and that the confidence of the patient has 
not been secured. His rule is to wait at least a year before 
prescribing anydrug. Since dietis the keystone of treatment, 
it is necessary that every physician who undertakes the 
care of a case of diabetes should make himself thoroughly 
acquainted with the composition of the food materials that 
are commonly used. For that purpose the information and 
tables given in this book will be found of great service, for 
they include the standard analyses of American foods com- 


piled by Atwater and Bryant and also figures abstracted 
from the special reports on so-called diabetic foods made by 
Street for the agricultural experiment station of New Haven. 
With regard to these analyses of ‘* diabetic ” foods it should 
be noted that although some of them contain only a very 
small percentage of carbohydrate their protein content is 
almost invariably high and that they are therefore capable 


of furnishing a large amount of sugar 
this fact, and the fraudulent 
the most widely advertised 


Failure to recognise 
character of many of 
bread substitutes have been 
two of the commonest causes of failure in the treat- 
ment of many cases of diabetes in the past. Their 
use should be discouraged, at any rate at the beginning 
of treatment, and if they are allowed later they should be 
emyloyed for one, or both, of two definite purposes : (1) As 
an aid in determining carbohydrate tolerance ; (2) when 
the tolerance has been learnt, as a food containing a reduced 
amount of carbohydrate. In either case it is essential that 
their exact composition should be known and that they 
should nut be prescribed indiscriminately but in defiaite 
amounts. Dr. Joslin considers that no patient should be 
allowed to become dependent upon special diabetic foods ; 
they are expensive, are sometimes unobtainable, always 
make him conspicuous, and may eventually become so 
nauseous that it is difficult to adhere to a diet containing 
them. One of the great merits of modern methods of 
treating diabetes is that the use of special foods is un- 
necessary, for by a quantitative regulation of the diet such 
as is now generally employed most diabetics are able to take 
ordinary foodstuffs in sufficient amounts to meet their 
requirements and vet avoid plycosuria. The untreated diabetic 
is a food spendthrift, and. according to Dr. Joslin, the food 
he wastes in a week mav be sufficient to feed a soldier for a 
day, a maticrof no small importance at the present time. 
The prevention of this waste is largely in the hands of the 
medical profession, as the elimination of unutilised sugar in 
the urine by most Ciabetics ean be avoided by early diagnosis, 
prompt treatment, and snitable education of the patient. 

To those who wish to make themselves familiar with 
Allen’s method, so as to yive their patients the benefit of 
its most recent developments, we can th roughly recommend 





this book, which is dedicated to the ‘* Medica! Profession of 
the United States of America and her Allies, upon whom 
devolves the training of their million diabetics.” It bears 
the stamp of wide clinical experience, combined with 
scientific knowledge, and presents in an eminently readable 
manner a subject full of difficulties and pitfalls for the 
unwary. 
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Practical Guide to Diseases of the Threat, Nose, and Far, 
for Senior Students and Junior Practitioners By WILLIAM 
LamB, M.D Edin., M.R.C.P. Lond. Fourth edition. London : 
Bailhére, Tindall, and Cux. 1917. Pp. 372. Price 8s. 6d net. 
This helpful guide to the beginner has been revised and brought 
up to date for its new issue after three years. The author has 
contented himself with filling up various small lacunz with- 
out adding materially to the size of the book, which will be 
found, as before, to fulfil its modest purpose admirably. 


Electro- Therapeutics fur Military Hospitals. By WILFRID 
Gartos, M.RC.8., L.R.C.P. Lond., Temporary Captain, 
R.A.M.C. London: H. K. Lewis. 1917. Pp. viii. + 48. Price 
2s. 6d net.—This smal] monograph consists essentially in a 
plea for the more general use of electrical applications in the 
many disabilities brought about in the course of the present 
war. While the author is right in his contention that 
electro-therapeutics have not received full employment, 
there is nevertheless much cause for gratification in the 
enormous development of the use of these methods since 
the war began. We have only to visit one of the many 
general military hospitals, or more particularly one of the 
several orthopedic hospitals, to see how much electrical 
treatment is now relied upon to alleviate and cure the re-ults 
left by wounds and disease. The author tells us nothing 
that is new to those who specialise in this line of work, 
but his book will be of help to those who have to carry out 
electro-therapeutics, especially in military hospitals. 


Sanitary Law and Practice: A Handhovk for Students of 
Public Health and Others. Bo W. Robertson, M.D. Glarg., 
and CHARLES PorRTER M.D. E tin, Fourth edition. London: 
The Sanitary Pubhshing Co., Ltd. 1917. Pp. 750. Price 
12s 6d. net.—The stasis in health legislation has necessi- 
tated little alteration in the text of this handbook since its 
last appearance five years ago, and 20 pages of appendices 
svffice for the summary of recent Acts and regniations. The 
handbook facilitates a study of the neterozeneous mass of 
conflicting data which constitutes our present sanitary code 
as far as such help is possible, but we sincerely trust that by 
the time the next edition is called for the whole precarious 
edifice may have been bonded together by a Ministry of 
Health into a single consistent structure. We doubt not 
that the authors will welcome this addition to their labours. 


Easy Italian and How to Pronounce It. By Captain 
KtyYWworTH. Thirdedition. Hove: Combridges. Price 3d. — 
In this little book Captain Keyworth puts out in conver- 
sational form the phrases that would be most useful to the 
stranger, especially the soldier, who found himself in Italy 
in circumstances where a little knowledge of the language 
was made necessary by his circumstances. The questions 
necessary to find a locality or a route, to obtain food, drink, 
lodging, or clothing, to obt.in a date or reach a hospital 
or a doctor, are simply set out in Knglish and [ralian, and in 
the latter language they are spelt out phonetically. A few 
military terms are given, and, to meet the exigencies of the 
wounded in particular, the Italian terms for the parts of the 
body are included. 


L’ Exploration Radinlogique des Voies Urinaires By 
le Dr. ARCELIN, Chef de Service de Radiologie a | Hépital 
Saint-Joseph et a lHépital Saint-Luc. Paris: Masson et 
Cie. 1917. Pp. 175. Price 6 francs.—This work is one of 
special appeal to «Jl those who are more or less directly 
interested inthe X ray examination of he urinary system, 
comprising as it does all the Jatest id-as of the French 
schvol on this very important subject. The work is so 
written that it will be of value to the physician and the 
surgeon as well as to the radiologist, and each will find 
detailed information on almost any phase of the subject in 
which he is more particularly interested. The illustrations 
and diagrams leave nothing to be desired, and a very 
valuable chapter is devoted to the localisation of projectiles 
in the vicinity of the urinary organs. 
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BOOKS FOR NURSES. 

OF late years there has been no lack of useful books 
written to aid nurses during their training and afford means 
of reference afterwards. Indeed, the choice for the nurse, 
as for the medical student, is at times bewildering. Among 
the more ambitious of the books before us is 4 Complete 
System of Nursing (London: J. M. Dent and Sons. 1917. 
Pp. 746. Price 10s. 6d. net), by Miss A. MILLICENT 
ASHDOWN, examiner in nurses’ practical work to Guy’s 
Hospital, who has based her system on that of the la'e Miss 
Honnor Morten. while rewriting the text entirely. In this 
the nurse is instructed how to carry out any and every of 
her multifarious duties, chapters dealing in succession with 
medical, surgical, and special nursing. Poisons, diets, 
weights and measures, and useful tables are given in later 
sections.— Anatomy and physiology omitted from this work 
are admirably dealt with by Dr. Percy M. Dawson. a-sistant 
professor of physiology at Wisconsin, in Ll-ments of 
Anatomy and Physwlogy for Nurses (New York: The 
Macmillan Company. 1917. Pp. 279. Price 7s. 6d. net), which 
is well calculated to interest the reader in what too often are 
regarded as mere lessons.—Two other books published by 
G. P. Putnam's Sons also deal with subjects preliminary to 
clinical work : in a Text-book of Materia Medica for Nurses 
(Fourth edition. 1916. Pp. 243.) Miss Lavinta Dock 
deals concisely with the characters of drugs, inorganic and 
organic. and the main points of their action and uses’ In 
Physics and Chemistry for Nurses(1916 Pp. 444 Price 7s 6d.) 
Miss AMY E PuPE, who has already written much for nurses, 
has collected a large amount of useful information imparted 
in aninteresting manner, but the value of the book as a whole 
is marred by very unequal treatment.—Dr. H. S. RUTHER- 
FORD DARLING, Assistant Surgeon to the South Sydney 
Hospital, may be read with profit in his Swryical Nursing 
and After-Treatment (London: J. and A. Churchill. 1917. 
Pp. 582 Price 8s. 6d. net) by others than nurses. His 
book really includes a treatise on minor surgical ailments 
and the measures required to deal with them. In an 
Elementary Hygiene for Nurses (London: J. and A. 
Churchill. 1917. Pp 152. Price 3s. net) Dr. Darling 
has succeeded within small compass in giving an excellent 
and comprehensive sketch of preventive medicine in its 
various branches, and this work also may be read with 
profit by medical students and practitioners as well as by 
the nurses, for whose final examination at the Australian 
‘Yrained Nurses’ Association it was written.—Dr. CHALMERS 
WATSON, in Lectures on Medicine: a Handbook for 
Nurses (Edinbureh: E. and S._ Livingstone. 1917. 
Pp. 295. Price 4s. 6d. net), puts in practice his belief 
of the desirability of grounding nurses more thoroughly in 
medicine than is usually done. His method of instruction 
cannot fail to interest. —Dr. J. K. Watson, in a book 
written ‘‘ more e-pecially for nurses and midwives,” sets 
out The Venereal Disesses Problem (London: Bailliére, 
Tindall, and Cox. 1917. Pp 54. Price 2s. 6d. net) in a 
manner that will conduce towards the needed enlighten- 
ment.—Finally, in A Text book of War Nursing (London: 
G. P. Putnam’s Sons. 1917. Pp. 227. Price 3s. 6d ) Miss 
VIOLETTA THURSTAN writes from her personal experience 
of nursing under war con.litions in Belgium, Russia, and 
France, for the help of sisters and nurses working in military 
hospitals. — —————— 
JOURNALS. 

The Indian Jurnal of Medical Research. Vol. V., No 1 — 
This number con ains 15 separate articles and extends to 272 
pages, along with many plates. Major E. D. W. Greig con- 
tributes theee papers, in two of which he continues his 
valuable Bacteriological Studies of Cholera-like Vibrios 
Isolated from the Stools of Cholera Caxex in Calcutta one 
paper dealing with morphological and cultural investigations 
and the other with feeding experiments on rabbits. He 
thinks that as finer methods of technique are evolved it may 
be pos-ible to establish further and more definite differences 
in morphological and cultural characteristics between 
cholera-like vibrios themselves and between this class and 
the standard cholera vibrio. From the feeding experiments 
he found that some strains produce only slight illne-s. while 
others cause rapidly fatal results. This observation probably 
helps to explain the known variation in the severity of 
epidemics and individual cases of cholera. Major Greig’s 
third paper consists of some observations on the effect 
of intravenous injections of antimonium tartaratum on 
malarial parasites. He found that the injection intra- 


venously of this preparation of antimony entirely failed 
to destroy the malignant tertian crescents or rings; 
also that the rings and gametes of the benign tertian 
parasite were unaffected by the antimony.—A joint paper is 
furnished by Major J. Cunningham, Major H. C. Brown, and 
Dr. K. R E Iyengar, of the Central Research Institute, 
Kasauli, on the preparation of vaccines on a large scale. 
Their inquiry was undertaken in view of the greatly 
increased demand for vaccines of different kinds, both for 
the armies in the field and for the drafts which are con 
stantly being sent as reinforcements. — Major J. Cunningham, 
in conjunction with Captain H. H. King, in continuance of 
previous work on the subject, supplies a description of 
turther investigations on dysentery in the jails of Eastern 
Bengal, being the report on a special inquiry conducted 
under the auspices of the Indian Research Fund Associa- 
tion and dealing largely with the bacteriology of dysentery 
organisms.—The Susceptibility of Indian Milch Cattle to 
Tuberculosis is the subject of a most interesting paper 
by Major W. Glen Liston and Dr. M. B. Soparkar, 
with many illustrations. Their investigations confirm the 
general experience that Indian cattle are less commonly 
atfected by tuberculosis than English cattle, and support the 
view that the comparative infrequency of the disease among 
cattle in Incia is due to a natural resistance rather than to 
any method of housing or keeping of cattle in India. 
Incidentally, the investigations shed some light on the prac- 
tical absence of tuberculosis caused by the bovine type of 
bacillus in children and advlts in India. This latter part of the 
subject is to be discu-sed by the authors in a subsequent com- 
munication, —Lieutenant-Colonel W. D. Sutherland, Imperial 
serologist, Calcutta. writes critically on ‘* the Wassermann 
reaction as explained by Major Nesfield.”—A joint paper 
by Lieutenant-Colonel J. W. Cornwall and Assistant Surgeon 
{. Kexava Menon, on the possibility of the transmission of 
plague by bed-bugs, has already been commented upon in our 
issue of Dec. lst.— Mr. P. R. Awati, medical entomologist, 
Indian Re-earch Fund Association, gives a further instal- 
ment of his Studies in Flies, discussing this tim~ the classifi- 
cation of the genus Musca and giving a description of the 
Indian species, with numerous illustrative plates.—Two 
papers are contributed by Captain J. A. Sinton, the first 
on a trematode parasite of anopheline mo-quitoes and the 
second on the anopheli:e mosquitoes of K: hat. —Lieutenant- 
Colonel Clayton Lane writes on Ankylostoma Duodenale 
as a parasite of Felis tigris, and Dr. G. C. Chatterjee, 
assistant professor of pathology, Calcutta, describes a tricho- 
m+stix, parasitic in the human intestine. As this has not 
hitherto been described, he feels justified in regarding it as 
a new species. to which he gives the name of 7richomastix 
hominis —Tricophyton Viannai (n. sp.). the infecting agent 
in a case of dermatomycosis, is described by Captain 
Froilano de Mello. director of the bacteriological laboratory, 
Nova Goa (Portuguese India), with numerous illustrations. 
The parasite in question was probably of African origin and 
was most likely derived from some animal —The problem of 
the ameebic dysentery carrier in India and Mesopotamia is 
discussed by Temporary Captain W. MacAdam, R.A.M.C., and 
Assistant-Surgeon R Keelan, LS M.D. 


Maternity and Cnild Welfare. Vol. 1.,No.11. November, 
1917. Price 6d. net —The successful child-welfare worker 
has a passion for detail of a concrete and practical kind, 
and this taste is admirably catered for in Miss Grace Owen’s 
**The Narsery School’ and in the articles on Infant, 
Weltare Centres, by Dr. Sylvester Richmond and Miss 
Lilian Seth-Smith. The importance of applying the 
resnits of medical research and scientific discovery in 
public health work is insisted on in this number and both 
‘*The Problem of Nursing in Rural Di-tricts,’ oy Mrs Oliver 
Bellasis, and *‘ A S-heme for the Betterment of Conditions 
of District Midwifery Practice.” by Miss Alice S. Gregory, 
illustrate the practical! difficulties of the task. If the public, 
expecia!ly the poorer section, is to have the ful! benefit of 
the results of medical research, skilled nursing for all in 
illness and for women in childbrth is indi-pensable; the 
ignorant and unskilled cannot carry out doctors’ orders. 
Similarly, constructive and preventive work, such as town- 
planning, health visiting infant-welfare work are hampered 
becanse the connecting link is too often lacking — the link 
which would serve to c6 ordinate the various efforts and keep 
them al! in touch with enlightened scientific thought. Of 
course, this all points one way, t» the need for the central 





authority which would codrdinate separated effort. 
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The Belgian Doctors’ and Pharma- 
cists’ Relief Fund: The Second 
Appeal.’ 

WE publish this week a letter from the honorary 
officers and Executive Committee of the Belgian 
Doctors’ and Pharmacists’ Relief Fund, begging the 
immediate support of a further appeal for help. 
The letter merits the serious consideration it surely 
will receive from those to whom it is addressed ; 
indeed, the signatories make out an unanswer- 
able case for continued aid in their brief summary 
of their previous actions. At the close of 1914 
the Fund was started by an appeal emanating from 
a committee fully representative of the medical 
and pharmaceutical professions in Great Britain 
and Ireland, and as a result about £20,000 were 
received almost entirely from members of those pro- 
fessions, the colonial and Indian share in this work 
of charity being nobly marked. No further appeal 
has been issued, but an Executive Committee for 
distribution purposes was appointed, and lists of 
the subscriptions, published regularly in the pro- 
fessional journals, were trusted to form a cogent 
reminder of the existence alike of the bitter 
need of the Belgian doctors and pharmacists, 
and of the methods of aid adopted. The 
money thus raised has in the course of three 
years been spent, first in relieving distress among 
the members of the medical and pharmaceutical 
professions, being Belgians, who had taken shelter 
in this country, often accompanied by consider- 
able family circles; and, secondly, in helping to 
save from slow starvation those of our Belgian 
colleagues who, having remained at home, have 
been plunged into untold misery by the German 
savagery and usurpation. Latterly the proceeds of 
the Fund have been expended almost entirely in 
Belgium, care having been taken that the sums trans- 
mitted monthly should find their way into the hands 
of a competent professional committee in Brussels. 
The Executive Committee now state that only for 
one more month can these mensualities be con- 
tinued. Economy has been unable to husband the 
sum collected in 1914 and 1915 for any longer time, 
though the administration expenses of the Fund 
have been practically nil. The definite position 
has been reached now that either the second appeal 

must be successful or the work must stop. 

The difficulty of raising further and large sums 
of money from the medical and pharmaceutical 
professions in this country at the present moment 
is only too painfully clear. 


The two professions 
contain no 


very great number of persons, and 
many of these are undergoing through the war a 





1 See p. 943. 





disastrous decrease in income, while all of them 
are subjected, of course, to the impoverishing 
circumstances of raised prices and heavy taxation. 
We may be certain that these facts are well known 
to the Executive Committee of the Fund, who saw 
that their resources would suffice, on the scale of 
distribution adopted, until the end of this year, 
by which time it was hoped that the end of the 
struggle would be arriving. When this hope dis- 
appeared it was decided that a further appeal 
ought to be made, and at that juncture a letter 
reached Dr. H. A. DES Vaux, honorary treasurer of 
the Fund, from Mr. W. B. POLAND, the Director for 
Europe of the Commission for Relief in Belgium, 
which made any other course absolutely unthink- 
able. We quote from that letter here, despite 
the fact that it appears elsewhere in full, 
because it is in itself, and without the added 
evidence of good management on the part of the 
Fund, a justification for the action of the Executive 
Committee in appealing immediately for renewed 
support. Mr. PoLAND, emphasising the claim that 
Belgium has upon all her friends in the outside 
world who are trying to relieve her continually 
increasing distress, says :— 


“The most difficult class to reach is the very 
class that your Fund in the past has ministered 
unto—namely, the families of the doctors and 
pharmacists who may not dig, to beg they are 
ashamed. If the supporters of your Fund knew 
how much actual suffering they had allayed, 
and how much potential moral and physical 
suffering they had prevented, they would not 
cease to continue their support, many as are 
the claims now made upon them. ...... The 
people who receive your kindness and charity 
are grateful in the extreme. Wave after wave of 
gratitude sweeps over the country. Some day you 
will know of it. ...... The funds from your society 
are paid over to a commission of eminent gentle- 
men of your profession and the distribution is 
under their personal supervision. The knowledge 
that their associates in England have not forgotten 
them is an inspiration to the whole profession at a 
time when moral support is perhaps as much 
needed even as food.” 


One practical answer only is possible to such a 
communication. The Executive Committee of the 
Belgian Doctors’ and Pharmacists’ Relief Fund 
must proceed to collect money for our Belgian 
colleagues suffering the tortures of want nigh 
to starvation, and of humiliation akin to shame- 
ful death. We know the needs of our own people, 
the needs that are present and those that are 
to come; and we should deplore anything that 
might detract from the chances of hearty support 
to such a movement as that now in progress in 
behalf of the War Emergency Fund of the Royal 
Medical Benevolent Fund. With the organised 
endeavour of the British Medical Association to 
support that Fund we have every sympathy, as we 
have endeavoured to show in another column. As far 
as lies in our power, we have helped, and will help, 
the Royal Medical Benevolent Fund in its great 
object. But at the same time, and at the worst 
of times for collecting money, we press on our 
readers the appeal for our Belgian colleagues. 
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Poor though this country may be under the 
stress of recent events, we are boundlessly rich in 
comparison with enslaved Belgium; and we have 
every confidence that once again the medical and 
pharmaceutical professions of Great Britain and 
Ireland will come to the assistance of the Belgian 
Doctors’ and Pharmacists’ Relief Fund. 





Annotations. 


“Ne quid nimis.” 





ELIZABETH GARRETT ANDERSON: PIONEER. 

THE death of Dr. Elizabeth Garrett Anderson at 
the ripe old age of 81 years ends a career conter- 
minous with the entrance of women into the medical 
profession. Elizabeth Garrett was the first woman 
to obtain a registrable medical qualification in this 
country, and although on the advice of the Attorney- 
General the Royal College of Physicians of London 
at the time “courteously declined” to admit her 
for examination or to grant her a licence to practise 
physic, she was able to obtain a high medical quali- 
fication at the University of Paris after having 
been through the ordeal of an anatomical dissectien 
held in public by Professor Broca and his colleagues. 
Such courage and persistence could not fail of its 
reward. THE LANCET was among those who recog- 
nised at the time that Miss Garrett had “ surmounted 
the great difficulties which surround the attain- 
ment of a complete method of education for women 
with singular energy and perseverance, at great 
cost, and after long years of arduous labour.’ The 
opening of a dispensary for women and children 
where she could put her attainments into useful 
practice followed as a matter of course, since the 
management of no public charity would at that 
time have ventured to offer her a staff position. 
Her return four years later by an overwhelming 
majority as a member of the Marylebone Division 
of the Metropolitan Education Board confirmed 
her public position. Controversy about women 
doctors was set aside to enable the appearance on 
the School Board of one whose warm sympathy 
for school-children was combined with a practical 
knowledge of the means for their physical and mental 
elevation. Tothe present generation the prejudices 
of the early “seventies’’ may well seem to belong to 
a different world altogether; but the revolution in 
outlook has occurred within the span of a single 
life-time, and Mrs. Garrett Anderson’s work was 
the first stage in that medical emancipation of 
women, whose far-reaching effect is seen in the 
work of medical women in the present emergency. 
Not least seen in the war hospital under the com- 
mand of Elizabeth Garrett Anderson’s daughter, 
which is run exclusively by medical women and 
orderlies. 





THE INFECTIOUSNESS OF TRENCH FEVER. 

ALTHOUGH neither the infecting organism nor 
the method of conveying infection has been finally 
settled in the case of trench fever, suspicion centres 
increasingly round the louse, and thus it comes to 
be regarded as possible that soldiers arriving home 
from the Front with infected lice upon them may 
convey the disease to other members of their house- 
hold. Information on this point is very desirable, 
and the small committee dealing with the study of 
trench fever at the Royal Army Medical College 
would be glad to know of any cases coming under 





the personal observation of our readers. We’ may 
well recall in this connexion that in Professor 
G. H. F. Nuttall’s exhaustive study of the louse in the 
November number of Parasitology, it is stated that 
under favourable circumstances lice may even be 
distributed by the wind. V. Schilling first made th: 
observation in 1916, and it has since been confirmed 
by other observers, one of whom narrates that afte: 
some unpleasant experience he made it a habit ‘of 
examining lousy men while standing to windward 
of them. Information may be sent to Surgeon 
General Sir David Bruce at the Royal Army Medica] 
College, Grosvenor-road, London, S.W. 1. 



































THE CHRISTMAS CALORIE. 


THE will to make Christmas a time of cheer in 
spite of calorific limitations will be a capital accom 
paniment to the national appeal to husband our 
resources. In the knowledge that the observance 
of a restricted dietary is furthering the great and 
high aims of the nation, the season should still be 
made a joyous one; aware that self-denial means a 
step to victory the nation will pass through the 
customary festive occasion with light diet but stout 
heart. I[t is quite certain that, as the suggested 
allowances stand, no harm, and most likely good, 
will accrue to the health of the community gene 
rally by keeping their bodily needs just within 
physiological bounds. Festive occasions celebrated 
by hearty feeding and drinking do not, as a rule. 
leave the individual in a higher state of health. 
There is nothing at all in the public health returns 
to show that any deterioration in the health ot 
the public is taking place as a result of food 
restriction. The immediate future does not augur 
well for increased supplies, and therefore it would 
be a splendid patriotic effort if this year the great 
Christmas festival were allowed to pass as a day 
of determined sobriety and sacrifice. It is to be 
remembered also that to a large number Christmas 
time means some days of rest from toil, and the 
sedentary life calls for a smaller requirement of 
food than the restless, active one. There is at 
that time less call for repair. The nation might 
well regard the season as a few days off from 
routine, which give a relief to taxed energies and 
therefore diminish the call for high calorific values. 





















SMALL CUTANEOUS ANEURYSMS AS A SIGN OF 
PREMATURE SENILITY. 

It is not uncommon to notice in elderly people 
the more or less insidious appearance on the skin 
of punctiform hemorrhages, scattered irregularly or 
with a confluent tendency, and sometimes associated 
with small angiectases, particularly in situations 
most prone to impeded circulation, such as the legs. 
The changes in the arterialsystem and alteration in 
the condition of the skin in advancing age are well 
known, but hitherto few observers have drawn 
attention to the possibilities of changes in the walls 
of the cutaneous arteries. Professor Arullani,’ of 
the University of Turin, has made some interesting 
histological researches on the skin of persons 
prematurely old from physical or intellectual 
overwork, progressive toxic diseases and various 
cachexiw, and describes marked and _ constant 
changes both in the superficial and deeper layers. 
Apart from the dilated capillaries which are 
scattered at wide intervals on the surface, he found 
various degrees of dilatation in the lumen of 











* Il Morgagni, Part I., Sept. 30th, 1917. 





























































THE! 
pee 
the a 
damag 
media. 
form | 
with tl 
Asart 
dilatat 
in the 
larger 
Accord 
doubt 
explaii 
and tl 
blood, 
called 
invest 
had ne 
vessel 
consti 
syndr¢ 
impor: 
tion. 
from — 
entail: 
clinics 
result 
use of 
only i 
senile 





AT ¢ 
of Pa 
greate 
than 
lesion 
were | 
all ao 
matic 
aortic 
rheun 
which 
patie 
tabes. 
found 
and 
Gaucl 
diseas 
those 
only 
tuate 
often 
sudde 
of th 
hemi 
cereb 
in al 
Indes 
alway 
mech 
toris. 
pectc 
prove 
by th 
whic 
he re 
the | 
as a 
cardi 
pani 
8yph 
obse 
thes 














THE LANOBT, } 


SYPHILIS AND HEART DISEASE. 





(Dec. 22,1917 94] 








the arteries in the hypoderm, and noticeable 
damage of their coats, principally of the tunica 
media. These arteriole dilatations took the 
form of round, elliptical, or irregular swellings, 
with thickened walls and empty of blood contents. 
As arule there was a direct relation between the 
dilatation of the vascular lumen and the changes 
in the parietes which were more noticeable in the 
larger dilatations, and involved all three coats. 
According to Professor Arullani, there can be no 
doubt that the formation of these small aneurysms 
explains the easy rupture of the arterial walls 
and the consequent cutaneous extravasation of 
blood, or, in other words, the pathology of the so- 
called “purpura senilis.’”’ Since the histological 
investigations were carried out in 12 patients who 
had no appreciable signs of sclerosis in the larger 
vessels, the presence of these cutaneous aneurysms 
constitute an early sign in the picture of the 
syndrome of arterio-sclerosis, and is of practical 
importance in the early treatment of that condi- 
tion. A biopsy may thus throw considerable light 
from the point of view of an early diagnosis, and 
entails no more discomfort than many other 
clinical methods such as blood examinations. The 
result may be the inducing of prudence in the 
use of drugs which have a cardiokinetic action not 
only in the old but in those who are prematurely 
senile. | 


SYPHILIS AND HEART DISEASE. 


AT a recent meeting of the Académie de Médecine 
of Paris Professor Gaucher claimed for syphilis a 
greater part in the production of cardiac disease 
than is generally admitted. He considered that 
lesions of the orifice and of the origin of the aorta 
were frequently syphilitic. Indeed, he asserted that 
all aortic lesions which are not consecutive to rheu- 
matic endocarditis are syphilitic. In some cases 
aortic lesions are found in patients with only vague 
rheumatic antecedents and who are subject to pains 
which are called “rheumatic.” But when such 
patients are carefully examined slight signs of 
tabes, particularly loss of knee-jerks, may be 
found. Moreover, the coexistence of marked tabes 
and aortic lesions is not very rare. Professor 
Gaucher further referred to the subjects of aortic 
disease who are liable to sudden death, not merely 
those with marked lesions, but those who show 
only a little dilatation of the aorta and an accen- 
tuated second sound. These signs, he thought, were 
often misunderstood, and many persons who died 
suddenly from apoplexia had old syphilitic disease 
of the aorta. Even a certain number of cases of 
hemiplegia attributed to syphilitic arteritis of the 
cerebral vessels were due to emboli originating 
in an unknown or misunderstood aortic lesion. 
Indeed, he considered sudden death as almost 
always due to syphilis, whether from the preceding 
mechanism, rerforating myocarditis, or angina pec- 
toris. The coronary arteritis which produces angina 
pectoris he considered always syphilitic. This was 
proved by the history, the sero-reaction,and above all 
by the result of treatment with mercury and iodide, 
which was often efficacious. Rupture of the heart 
he regarded as a result of gumma, and lesions of 
the bundle of His and the permanently slow pulse 
as also syphilitic. Hypertrophic sclerous myo- 
carditis and the interstitial nephritis which accom- 
panies it were, he thought, in most cases due to 
Syphilis. Professor Gaucher did not report the 
observations in detail on which he relied to prove 
these views, but whether they are completely 





accepted or not they deserve to be widely known 
because of the frequently beneficial effect of 
antisyphilitic treatment with mercury and iodide 
which he has obtained in aortic and myocardial 
affections, even when there were concomitant 
arterial lesions, if the renal permeability was 
assured. Professor Gaucher also claimed that 
syphilis played a part in the production of mitral 
disease and related the following case. A man who 
consulted him for pityriasis of the scalp incidentally 
mentioned that he had heart disease of rheumatic 
origin, and had consulted a cardiac specialist, who 
prescribed digitalin. There was well compensated 
mitral regurgitation. Professor Gaucher then asked 
the patient if he had ever had syphilis. He replied 
that he had had a chancre, but was well treated, 
and permitted to marry by his doctor and had three 
healthy children. The knee-jerks were absent. 
Professor Gaucher prescribed a treatment for which 
the patient showed so much repugnance that in 
all probability he did not follow it. Professor 
Gaucher finally claimed that congenital syphilis 
played a part in the production of heart disease, 
and suggested that it should be looked for in cases 
of obscure origin. 





THE WORK OF FOOD INSPECTION IN WAR-TIME. 


In the annual report of the medical officer of the 
Local Government Board for 1916-17 appears an 
appendix presenting a report by Dr. A. W. J. 
MacFadden on the work of inspectors of foods 
during the year. To carry out the scheme out- 
lined in previous reports for the supervision of 
food for the Army continues to be the main occu- 
pation of the inspectors. In this matter valuable 
assistance is rendered by the medical officer of 
health and inspectors of the local authorities con- 
cerned, and it is stated that the general improve- 
ment in the conditions of food preparation previously 
recorded has been maintained and where necessary 
extended. Hygienic standards are enforced with 
most satisfactory results. Apparently vigilance is 
called for most over the sausage-making trade, 
especially amongst the small businesses, where it 
is necessary to ensure the maintenance of a clean 
handling of the materials. The supervision of 
canned meat manufacture is similarly carried out. 
The question of economising wheat flour in the 
making of bread and the use of substitutes has 
also received the practical attention of the depart- 
ment. An observation of considerable importance 
was made in September, 1916, by the Government 
laboratory chemist, Sir James Dobbie, who reported 
to Dr. MacFadden that a sample of phosphate baking 
powder, which had been sent with a tender for 
War Office supplies, had been found to contain as 
much as 32 parts of arsenic per million. It was 
subsequently found that the firm tendering the 
sample to the War Office were merely mixers of the 
various ingredients which enter into the composi- 
tion of such baking powders. It is common know- 
ledge that these powders have had previously as 
their acid basis cream of tartar, but owing to the 
shortage of this material the acid phosphate of 
calcium has largely come into requisition. Suspicion 
easily fell upon this agent, and investigation soon 
cleared up the matter, for all the arsenic found in 
the baking powder was contained in the acid calcium 
phosphate used. One sample of “cream of tartar 
substitute ” (unmixed acid calcium phosphate) con- 
tained no less than 4} grains of arsenic per lb., or 
643 parts per million. The employment of arsenical 
sulphuric acid in the making of the acid phosphate 
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explained the contamination, but the fact that 
manufacturers knew that the product was arsenical 
is a most unsatisfactory feature of the case. As 
Dr. MacFadden points out, whatever extenuating 
circumstances, such as war-time conditions, might 
be pleaded for failing to secure a high standard of 
purity in all the acid phosphate manufactured, 
nothing can excuse the deliberate addition to an 
article intended for food purposes of a material 
known to be contaminated with a dangerous poison. 
3y the activity of the Food and Drugs Acts 
authorities, however, the firms concerned were 
promptly made aware of the situation, and many 
of them had in their possession stocks of contami- 
nated acid phosphate which had been returned tothem 
by manufacturers and vendors of baking powders 
which had been reported against. An undertaking 
was eventually obtained that no acid phosphate 
which had not been analysed and found to conform 
with the generally recognised standards of purity 
as regards arsenic would be issued from the factory. 
The food inspection branch of the medical depart- 
ment at the Local Government Board may be con- 
gratulated on the efficient discharge of their duties 
in this matter, which, if they had not intervened, 
might well have led to serious consequences to 
the public. we Fie 
OPERATIVE TREATMENT OF GANGRENE OF 
THE LUNG. 


THE surgery of the lung is making rapid progress 
in our generation and no one has done more to 
advance it than Professor Sauerbruch, of Zurich. 
At a clinical meeting held on Dec. 4th, at the 
Cantonal Hospital, he showed a case of extensive 
gangrene of the lower lobe upon which he had 
operated a week earlier. The essential points to 
observe in such an operation are the protection of 
the pleura by tampons from secondary infection 
and the removal of large portions of the costal 
wall in order fully to expose the gangrenous 
surface and secure good drainage. The results of 
operative interference in such cases are fairly 
satisfactory, when it is remembered that a large 
proportion do not reach the surgeon until their 
condition is desperate. Sauerbruch lost 13 out of 
37 on whom he operated. He also demonstrated 
a case of gunshot wound in which gangrene of 
small extent had occurred in the lung from which 
he therefore removed the bullet with ensuing 
recovery. 


CHLOROFORM ADMINISTRATION. 


THE claims of chloroform will probably never 
be denied so long as general anesthetics are in 
use. It has in practice conveniences from its very 
potency, since this avoids the necessity for large 
amounts being carried and allows of the utmost 


simplicity in administration. Yet it is most 
desirable that convenience should not override 
the essential consideration of safety, and a few 
hundred, even a few thousand, successful adminis- 
trations in private practice must not blind us to 
the well-proven risks of chloroform. Therefore we 
sympathise fully with the attitude taken up by 
the Section of Anesthetics of the Royal Society of 
Medicine recently when it condemned the routine 
use of this drug in military hospitals.' Nor could 
any man who studies the evidence available fail to 
agree with Colonel J. F. Silk’s conclusion. Yet for 
the many practitioners all over the country who 





1 THe Lancet, 1917, il., 716. 





have to give an occasional anesthetic chloroform 
remains, and is likely to remain, the most valued 
standby. It is essential, then, that they should 
know how to minimise its risks. A _ corre 
spondent draws our attention to one factor 
which is. in his opinion, most important. This 
is slowness in administration. We believe he 
is correct, provided that the slowness is combined 
with continuity. There should be no intermission 
in the inhalation of chloroform vapour once it is 
begun, and however slowly the administration is 
advanced, at any rate there must be no intervals in 
the procedure. It is mainly for this reason, the 
more easy achievement of continuity, that inhalers 
such as Junker’s or Shipway’s provide safer means 
for carrying on administration than do the simpler 
drop-bottle and mask, although they are not so 
suitable for the beginning of induction. The 
question of safety is inseparable from chat of the 
administrator's experience; probably better results 
accrue when a man accustomed only to chloroform 
employs chloroform than if such a man were to 
use a complicated and, to him, novel method of 
administering a safer drug. 
PARATONIC DEFORMATIONS OF THE HAND 
FOLLOWING ON INJURIES RECEIVED 
IN WAR. 


THE latest number of the Nouvelle Icondgraphi« 
de la Saléptriére contains a useful contribution to 
the vexed question of reflex paralysis. Professor 
Laignel-Lavastine and Dr. Paul Courbon have taken 
a series of 16 cases of arm injury with resulting 
clinical appearances of a peculiar nature, described 
originally by Professor Pierre Marie and Dr. U. 
Foix as paratonic paralysis. In these cases the 
familiar signs of a particular nerve lesion are 
mostly wanting, yet the condition does not con 
form to the usual varieties of hysterical palsy; 
it is one of hypotonus rather than paralysis, of 
hypertonus rather than contracture. The attitude 
of the hand presents a fairly close resemblance to 
what is known as the accoucheur's hand. Asan 
instance, the case may be taken of a soldier witha 
fracture of the humerus and an incomplete section 
of the median. Tke hand was in the accoucheur 
attitude, with hypertonus in the ulnar group of 
muscles. The paresis of the median could not 
explain the hypertonus of the ulnar musculature; 
according to the authors, it might be due to a reflex 
irritation of the coat of the brachial artery con- 
taining sympathetic fibres, at the level of the frac- 
ture of the humerus. In their 16 cases they have 
found motor impairment classifiable in four groups 
—organic, functional, mechanical, and reflex. In 
the first group there is no difficulty of interpreta- 
tion; hypertonus, when it occurs, is due to direct 
irritation of a particular nerve trunk by the lesion. 
In the second group the neurologist recognises the 
familiar signs of hysterical paralysis either as 
functional inactivity or hypertonus in a voluntarily 
adopted antalgic attitude of defence. The third 
group is simple enough; fibrous adhesions or myo- 
sclerotic retraction account for the symptoms. As 
for the fourth group, in the authors’ experience it 
is rare in a pure and uncomplicated form (2 cases 
out of 16). On the other hand, it is very often asso- 
ciated with defects belonging to the other groups, 
but that should not lead to its being ignored or 
overlooked. In regard to the special clinical 
physiognomy of the whole series the following 
points may be noted. The usual muscular 
condition is one of combined hypotonus and 
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hypertonus of reflex origin consecutive to a 
lesion which does not involve any nerve trunk 
in a direct fashion. Hypothermy and a degree of 
cyanosis are the rule. Mechanical hyperexcitability 
of the involved muscles is commonly found, which 
is always increased by immersing the limb in 
running water at 15°C. for half an hour. On the 
other hand, warming the limb for ten minutes with 
water above 44°C. makes functional hyperexcita- 
bility disappear, but has no effect on true reflex 
hyperexcitability—an important observation if it is 
confirmed. The results of electrical examination 
are not of sufficient precision to be of diagnostic 
value. Decalcification of the phalanges by osteo- 
porosis is very frequent, but certain observers 
declare this may occur from mere immobilisation 
of psychical origin. Sleep makes no difference on 
the paratonic attitude. Sensibility is as a rule 
unimpaired except where there is a hypowsthesia 
manifestly of hysterical nature. In an ingenious 
analysis of the symptomatology in relation to the 
topography of wound and muscles involved, the 
authors suggest the possibility of inflammation 
at adistance. They point out that a muscle may 
he pierced by a foreign body without its tonus 
being in any way modified, provided the region 
where tonus is regulated is not implicated. Accord- 
ing to the work of Alquier, this area is where 
muscle fibres and tendinous fibres join, and the 
authors consider their cases show a concordance 
between the sites of the lesions and the points of 
fibrotendinous junction of the muscles which are 
in hypertonus. Where this concordance is not 
traceable lympbatic channels may carry inflamma- 
tion in the particular direction. In other words, 
it is preferable to think muscularly, as opposed 
to neurologically, in the consideration of these 
interesting varieties of impaired function after 
wounds of the arm, for the mere presence of reflex 
or organic disturbances is not sufficient justification 
for assigning all the phenomena to their action. 


THE CAUSATION OF SO-CALLED VARICOSE 
ULCERS. 

IN a paper which he read at the London Dermato- 
logical Society on Tuesday Dr. R. Prosser White 
discussed the causation of chronic ulcers of the 
legs. An analysis of 69 cases attending his clinic 
during the last five years, at ages varying from 
10-67 yeurs, showed that 14 occurred in males and 
55 in females. In the 14 male cases he made a 
diagnosis as follows: syphilis, 6; trauma or sepsis, 
3; eczema or psoriasis, 4; tubercle, 1. Varicosity 
was present in the ratio of 2 to 5. Inthe 55 female 
cases the causes assigned were: white swelling, 
17; varicosity. 7; the same with a history of burst 
veius, 3; trauma, 9; eczema, 7 ; sepsis, 2 ; syphilis, 5; 
scald, 1; tubercle, 2; not diagnosed, 2. No less 
than 17 cases, therefore, gave a history of having 
suffered after continement from phlegmasia dolens 
—a significant proportion when it is borne in mind 
that this condition occurs only once in every 400 
cases of pregnancy. Dr. White concludes that 
phlegmasia or the secondary streptococcal infection 
following it are the conditions mainly responsible 
for the deep intractable ulcerations of women’s legs. 








THE King has granted unrestricted permission to 
Miss Liva Mary Poiter, L.M.S.S.A., to wear the Insignia of 
the Fifth Class of the Order of St. Sava, conferred upon her 
by the King of Serbia in recognition of her services to the 


Serbian si -k and wounded, under the auspices of the Scottish 
Womeu’s Hospitals for Foreign Service. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND: 
THE SECOND APPEAL. 
To THE MEDICAL AND PHARMACEUTICAL PROFESSIONS OF 
GREAT BRITAIN AND IRELAND. 

LADIES AND GENTLEMEN,—When at the close of 1914 the 
terrible plight of our professional colleagues in Belgium, 
overrun in circumstances of incredible brutality by the 
Germans, was brought to yonr notice, you responded 
generously to an appeal for the immediate creation of a 
Fund which should deal first with the grave necessities of 
those who had taken shelter with their families in this 
country, and secondly with the sufferings of those who 
remained in Belgium. The appeal of a committee represen- 
tative of all sections of both professions was kept steadily 
before you in your professional journals, and the history and 
progress of the Fund up to February, 1917, which marked 
the opening of the third year of work, has been published 
as a pamphlet. This statement showed that by the first 
week in February, 1915, over £5000 were received, and that 
by the end of the first year of working £18,570 had reached 
the treasurer’s hands. Further sum; afterwards brought the 
total up to £20,000 by the end of the second year of working. 
No appeals for subscriptions were sent out after the movement 
hud been once inaugurated, and now the last financial 
statement shows that the Fund is practically exhausted 

Of the value that the Fund has been to those for whom 
it was created in the directions designated there can be no 
doubt, and we call your attention to the appended letter 
from Mr. W. B. Poland, who has had the closest personal 
experience with the lamentable position of our Belgian 
colleagues, and who writes movingly of what your practical 
assistance has done. To us it seems impossible that we 
should not attempt to continue the work. 

The present position, however, is that without further 
large and prompt subscriptions to the Fund we shall be 
unable to keep up those substantial monthly subsidies to 
Belgium to which the money has been mainly devoted. We 
are fully aware of the burden which the medical and 
pharmaceutical professions of this country are bearing ; we 
know that several funds which have the highest claims upon 
our purses are at the present moment seeking, and rightly 
expecting, wide-pread assistance ; but we uone the less 
urge that the money should be found for carrying on 
acts of mercy—or rather we should say of bare justice- 
towards the doctors and pharmacists of Belgium, the little 
country which with unexampled heroism stood between the 
German onrush and the civilisation of Western Europe. Of 
the rightness of our second appeal we know that no doubt 
can exist. nor of the good that your money has done ; while 
to the manner of the distribution of the Fund we can point 
with legitimate pride. All our administration has been 
carried out gratuitously. and the expenses at the end of the 
first vear were only £12 and at the end of the second year 
only £50. We direct attention in this connexion to the v-ry 
special wording of the certificate given by Messrs. Crewdson, 
Youatt and Howard after the examination of the accou:ts, 
with the books and vouchers of the Fund before them, This 
statement is also appended. 

We beg, therefore, earnestly for immediate further sub- 
scriptions, that the benefits which we have been able to 
distribute for nearly three years may not suddenly cease at 
a time when they were never more urgently needed. 

The address of the honorary treasurer of the Belgian 
Doctors’ and Pharmacists’ Relief Fund is Dr. H. A, 
Des Voeux, 14, Buckingham Gate, London, 8. W. 1, to whom 
all subscriptions should be sent. The honorary secretaries 
are Dr. S Squire Sprigge. THe LANckT Office, 423, Straud, 
London, W.C. 2, and Mr. W. J. Ug) w Woolcock, the Pharma- 
ceutical Society, 17, Bloomsbury-square. London, W C 1. 

We are, Ladies and Gentlemen, your obedient servants, 
RICKMAN J. GODLES, Chairman, 
President of the Royal S .cety of Medicine; late President 
of the Royal C ‘lege ot Surgeons of Kng and. 
H. A. DES VaeuX, Honorary Treasurer 
8. SQUIRE SPRIGGE 
tditor of The Lancet. 
W. J UGiow WooLcock 


Sec etary and Registrar of the Pharmaceutical 
Society. 


Hon. Secs. 
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The following are the members of the Executive Committee 
elected at a meeting in London by a General Committee 
representing in the fullest way the two professions of 
Medicine and Pharmacy :— 


T. BARLow, 
Late President of the Royal College of Physicians of London. 
W. Watson CHEYNE, 
Late President of the Roval College of Surgeons of England. 
MEREDITH TOWNSEND, 
Representative of the Society of Apothecaries of London 
outhe General Medical Council. 
ALFRED PEARCE GOULD, 
Late Vice-Chancellor of the University of London. 
FREDERICK TAYLOR, 
President of the Roy«! Coll ge of Physicians of London. 
HERBERT SPENCER, 
Obstetric Physician t » University College Hospital, London. 
T. JENNER VERRALL, 
Direct Representative for England on the General Medical 
Council. 
F. M SANDWITH, 
Gresham Professor of Medicine. 
E T. NEA?®HERCOAT, 
Vice-President of Pnarmaceutical Society of Great Britain. 
ALFRED Cox, 
Medical Secretary of the British Medical Association. 
DAWsoN WILLIAMS, 
Elitor of the British Me tical Journal. 
J. Y. W. MACALISTER, 
Librarian of the Royal Society of Medicine. 
C. O. HAWTHORNE, 
Representing the Royal 
Surgeons of Glasgow. 
J. P. GILMOUR, 
Editor of the Pharmaceutical Journal. 
WILLIAM RUSSELL, 
President of the Royal College of Physicians of Edinburgh. 
J. W. B. Hopspon, 
Late President of the Royal College of Surgeons of Edinburgh. 
JOSEPH O'CARROLL, 
President of the Royal College of Physicians of Ireland. 
WILLIAM TAYLOR, 
President of the Royal College of Surgeons in Ireland. 


Faculty of Physicians and 


LETTER FROM THE DIRECTOR IN EUROPE OF THE 
COMMISSION FOR RELIEF IN BELGIUM. 


3, London Wall Buildings, London, B.C. 2, Nov. 20th, 1917. 
Dr. H. A, Des Vieux, Honorary Treasurer of the Belgian 
Doctors’ and Pnarmacists’ Relief Fund. 


DEAR SIR,—We wish to emphasise the claim that Belgium 
has upon all the frieads in the outside worid who are trying 
to relieve her continually increasing distress. In spite of all 
we can do, her position to-day is more perilous than it has 
ever been, and far from relaxing our efforts we must, with 
renewed energy, see to it that every possible means of tiding 
over the starvation and destitution there is made use of. 
The most difficult class to reach is the very class that your 
Fund in the past has ministered unto—namely, the families 
of the doctors and pharmacists who may not dig, to beg they 
are ashamed. If the supporters of your Fund knew how 
much actual suffering they had allayed, and how much 
potential moral and physical sufferiug they had prevented, 
they would not cease to continue their support, many as are 
the claims now made upon them. This office is a gulf 
into which pours the stream of Belgian misery, and it 
would not be difficult to supply you with hundreds of 
testimonials as to the state of things there, but any of them 
tells the whole story: ‘‘ The misery has become terrible and 
increases every day. It pursues us wherever we go. In the 
streets we see the emaciated figures of our neighbours; eyes 
sad, heads lowered. One would think that the people had 
aged twenty years by reason of these unmerited calamities.” 
Another message comes: ‘‘ Life becomes mere suffering ; 
no liberty, no food. We are chained and starved ia one. 
For three years we have fasted to such a point that now 
ee recognise one another. The times are indeed 

rd.” 

The rere who receive your kindness and charity are 
grateful in the extreme. Wave after wave of gratitude 
sweeps over the country. Some day you will know of it. 
Finally, it is needless to say that all the charities in 
Belgium are well administered—there is no leakage by the 
way. Only those who deserve it get relief, and never more 
than they need. The funds from your society are paid over 
toa commission of emineat gentlemen of your profession 
and the distribution is under their personal supervision. 
The knowledge that their associates in England have not 
forgotten them is an inspiration to the whole profession at a 
time when moral support is perhaps as much needed even 
as food. Faithfully yours, 

(Signed) W. B. POLAND, 
Director for Europe. 











THE AUDITORS’ STATEMENT OF THE PRESENT POSITION oF 
THE FUND. 


_ TREASURER'S CasH Account, Ist JuLY To Ora Nov., 1917. 
17. 


lst July. To Balance... £5477 13 4 | By Relief £4012 0 46 
»» Interest... 34 0 7] ,, Clothes... 1010 0 
| » Administration 
| expenses ... ... 2 6 
| ,, Balance 
Cash at Bank... 1489 i 
£5611 13 11 | £5511 13 11 


We have examined the above account with the books and vouchers 
of the Fund, and certify it to ne correct according to the books [na wur 
opinion tne receipts and payments have been fully recorted, and we 
have compared the receipts wi h the .ublished acknowledygm 4nts and 
have had produced to us certificates as to the correctness of the balance 
as shown. Crewoson, Youatr, aNd Howarp, 

Chartered Accountants, Auditors, 

70a, Basinghall-street, London, H.C. 2, Sth Dec., 1917. 


This pecuniary position corresponded with the estimate of 
the Committee, earlier in the year, that the funds in hand 
would enable a mensuality of £800 to be sent during 1917 to 
Belgium, but that the end of 1917 would see the practical 
exhaustion of the Fund. 


SUBSCRIPTIONS RECEIVED TO THE SECOND APPEAL FOR 
THE FUND. 

Tae Lancer . a eee er ee ee ee 

Medical Insurance Agency (Chairman: Dr. G. B. Haslip) 50 0 0 








THE CONTROL OF VENEREAL DISEASES. 


The Neglect of Gonorrhea. 


Lieut.-Colonel E, T. Burke, at present serving with the 
Mesopotamian Expeditionary Force, writes of the danger 
which exists at the present time of attention being devoted 
too exclusively to syphilis to the n-glect of gonorrhea. 
There is a tendency both for medical and lay opinion to 
regard gonorrhcea as being, compared with syphilis, of 
slight national importance. In his opinion the reverse is the 
case. The following points summarise the position regarding 
syphilis :— 

1. The public realise the seriousness of the disease inasmuch as the 
infected individual usualy avplies for treatment early. 

2. The med cal profe-sion realise the danger to the jtate that syphills 
is, an? it is p-epare t to as-ist in every way in limising it 
3. The State, since the publication .f the Report of tne Royal Com- 


mission, reslises its responsibility in the matter, and is taking steps to 
deat with it. 

4. Loca! authorities are form lating schemes to control it, to diagnose 
it, and to treat it, and educational campaigns are being initiated to 
eulighten the public with regar to vene eal diseases. 

5. Che trestment of syphilis is specific. 

6. The cure ts rapid «ni per nanenct. 


7. It can be statet woen cure is completed and the patient non 
infective. 


8. Treatment causes no inconvenience to the patient, and takes up 
little of the medical attendant’s time. 

These facts reduce the menace of syphilis considerably. 
The danger has been appreciated and means taken whereby 
to combat it. Unfortunately, with gonorrhces the case is 
different. The disease is regarded as more of an incon- 
venience than anything else, the lesion being a genital 
one and remaining so; and thus in many cases the patient 
hesitates to seek treatment at the hands of his own medical 
attendant and too often drifts into the hands of the pre- 
scribing chemist or the quack, or treats himself with a 
urethral syringe and by swallowing draughts of copaiba and 
sandalwood oil. 

An acute gonorrhees rapidly increases in severity and then 
—supposing that no complication has appeared —declines ; 
and the confirmed optimism of the patient makes him 
believe that he is now on the high road to complete 
recovery. As soon as discharge and the pain have dis- 
appeared the patient imagines that he is once more in a 
healthy state, and resumes illicit intercourse or marital 
relations. In this way he may infect or cause to be infected 
a great number of people. The national danger of a man 
suffering from a glees is enormous The rate of progression 
is geometrical, for if the original patient infects only one 
woman she may in turn infect several men, each of whom 
may infect another woman, and so on. 

The fact that the public have not appreciated the import- 
ance of gonorrhoea has reacted on the medical professjon. 
There has, generally, been no great interest taken in the 
disease. Few practitioners have much experierice in its 
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treatment, and, with the exception of gonorrhceal arthritis, 
it seldom appears in the wards of a general hospital. The 
treatment of gonorrhcea is something more than the treat- 
ment of its symptoms. ure is not attained until the 
urethra is c »mpletely free from the gonococcus. In the vast 
majority of cases treated no attempt is made to ascertain 
as to the presence or absence of gonococci, but the patient 
and the medical attendant rest satisfied with the disappear- 
ance of the grosser symptoms. 

The difficulty both of diagnosis and treatment of gonor- 
rhea in the female is enormous, and it is safe to attribute a 
great deal of gynzcological trouble to former undiagnosed 
and untreated gonococcal infection. The following points 
summarise the present condition of gonorrhoea :— 

1. The public are uneducated as to the importance of the disease. 

2. The medical profession are not so well educated regarding 
diagno-is and treat ment of gonorrhcea as of syphilis. 

YP there is no specific treatment. 

4. Tne best treatment is expensive and demands a skill and an 
amount of time not at the disposal of the general practitioner. 

5. To state when the patient is non infective is extremely difficult. 

6. Under inetticient treatment the disease becomes chronte and the 
patient, unknown to himself, remains cap «ble of i. fecting others. 

7. Gonorrhces in the female often goes undiagnosed and treatment is 
notorivusly difficult. 

8. The prevalence of treatment by chemists, quacks, and the patient 
himself constitutes a great danger. 

For these reasons, which apply with special force only to 
gonorrheea in contra-distinction to syphilis, Colonel Burke 
holds that the former disease ought at the present moment 
to be regarded with greater anxiety than the latter. It is 
now, when the machinery is in the course of erection for 
dealing with the whole problem, that the claims of gonorrhcea 
should not be lost sight of as they have been in the past. 


The Treatment of Syphilis. 


The article on the Treatment of Syphilis, by Lieutenant- 
Colonel L. W. Harrison, in the July number of the Quarterly 
Jowrnal of Medicine, is a careful and practical presentation 
of an important subject, and is one that no practitioner 
concerned in the treatment of syphilis can afford to neglect. 
The history of the introduction of the newer remedies is 
briefly outlined, and then full details of the various methods 
of administration, with their advantages and disadvantages, 
are given. The comparative value of different methods of 
treatment, the nature of the by-effects of each, and the 
precautions necessary to obviate or lessen them, are all 
critically examined. The contra-indications of the arsenical 
preparations are also clearly described. The concluding 
section gives some useful details of the general arrangement 
of syphilitic cases, those in which there is no clinical 
evidence of disease of the central nervous system being 
differentiated from those in which such symptoms are 
present A useful bibliography with 150 references is 
appended to the article. 


The Creche and Acquired Syphilis in Infants. 

Dr. George Pernet, in a paper upon this subject, published 
inthe British Journal of Children’s Diseases (July-September, 
1917, p. 168), sounds a useful note of warning to be on the 
look-out for cases of this character, and especially, if 
possible, to prevent their admission to, or at any rate their 
power of infection within, the artificial surroundings ana 
circumstances of the créche. He instances the following 
two cases which had recently come to his notice :— 


The first was a male aged 18 months. For the fortnight previous to 
examination there had been *‘boils” upon the buttocks. When seen 
the skin of the child was found to be more or less involved from head 
to foot. The type seemed to be like that of a generalised dermatitis 
exfoliativa. but the tint was sombre and dark, the affected aveas 
looked infiltrated, and the squame were rather adherent. Altogether 
it did not fall in with dermatitis exfoliativa and scmething seemed 
to suggest syphilis. There was, however, no question of congenital 
syphilis The mother was healthy, had had nine children and no tnis- 
carriages, and her Wassermann reaction was negative. Further, 
the age of the child was against it, as the congenital type always 
evidences itself »efore the third or, at latest, sixth month. Against 
dermatiti« ex oliativa neonatorum was the experience that this condi- 
tion nearly always occurs within the first few weeks of life and also is 
generally fatal. The baby was put on mercury and rapidly improved. 

The second case was a male aged 9 months. For the rash, which 
appeared on the arms, face, and tingers three months previ-usly, the 
mother had been using sulphur ointment; there were, however, on 
examination nou signs of scabies. The rash was papulo-macular, typical 
of acquired secondary syphilis. T e peri-anal region was involved. 
The child had had a hoarse cry for three weeks. The Wassermann 
reaction was positive. This child also did very well on mercury. In 
neither of these cases could the source of infectien be traced. In 
myg@ither, fortunatelv, was the mother infected. as she was unable to 
sickle the child. Early diagnosis of these cases is obviously important. 
The early age of the child and the special tendency to rashes and skin 





troubles tend to make one ignore the possibility of venereal infection as 
a possible factor, though it is, perhaps, a counsel of perfection to forbid 
such infants the créche. 

Dr. Pernet suggests that certain precautions could be 
reasonably adopted which would lessen the danger of their 
presence. The parents and nurses should be warned of the 
danger of suckling them. Teats should not be bandied about, 
as is so often done, and the child should, of course, have its 
own feeding appliances. 

The Supply of Salvarsan Products in U.S.A. 

The Adamson Bill which Congress has just passed 
authorises the President to license American citizens to 
prepare and sell products patented by alien enemies. Dr. 
J. A. F. Schamberg, speaking at the Philadelphia College of 
Physicians, said that the dermatological laboratories had 
applied for a licence to distribute arsenobenzol. More than 
125 000 doses had already been used in the United States, 
and it was hoped to reduce the price of the individual dose to 
$1.50 for doctors and 80 cents for hospitals. The high price 
of German manufactured salvarsan—over $4.50 an ampoule— 
has offered great inducement to counterfeiting, and a gigantic 
swindle was recently detected by an inspector of the New 
York Department of Health. A man calling himself a medical 
man was convicted of manufacturing fake neosalvarsan 
from common salt with addition of a trace of colouring matter. 
The label and circulars of the original Farbwerke product 
were very carefully reproduced so as to be only distinguishable 
by experts, while the scale on which traffic had been done 
may be gauged by the fact that 50.000 aluminium containers 
had been ordered. It is satisfactory to know that on this 
side of the Atlantic salvarsan products are issued on Board 
of Trade licence after examination of batches by the Medical 
Research Committee. 


The Prophylaxis of Venereal Diseases in Italy. 

Dr. Charles Ruata, the veteran professor of materia medica 
in the University of Perugia, has written to us supporting the 
observations made by Dr. G. Archdall Reid in THE Lancet of 
Nov. 3rd on the application of ordinary antiseptic methods 
to the prevention of venereal infection. As medical officer 
of two big convict prisons, he noted on taking up his posi- 
tion 33 years ago the frequency of venereal diseases among 
the 40 odd soldier guards. Dr. Kuata soon decided to 
lecture to them on the pathology of venereal diseases, par- 
ticularly of syphilis, and including an explanation of 
Listerian methods. It is not necessary, he says, to use 
carbolic acid or any other antiseptic of the kind. Soap and 
water are sufficient when they are properly used. Dr. Ruata 
continues :— 

When a man knows thoroughly the responsibility that he bas for 
himself and for others he certainly takes every care to apply Lister 
well. Waterand soap are always ready. The ointment of calomel is 
not practical at all: one cannot pretend that a man carries with him 
such an ointment. Since advising the use of soap and water I have 
had for 30 years no more cases of venereal disease among my guards. 
It seems to methat when all the soldiers, all the workmen, all the 


adult pupils of our schools are properly instructed in the pathology of 
venereal disease, this scourge of humanity will readily be stamped out. 


Evidently the same need is present in Italy as here of 
exact instruction in the principles of surgical cleanliness. 


Enlightenment Campaign. 

At Sunderland the first meeting has been held of ‘the new 
branch of the National Council for Combating Venereal 
Diseases. Under the auspices of the Birmingham Branch 
Colonel G. Barling, A.M.S., recently gave an address at 
which Mr. Neville Chamberlain presided. 


New Schemes. 

The scheme adopted by the Bristol city council has been 
approved by the Local Government Board and provides for 
six clinics a week, three at the Royal Infirmary and three at 
the General Hospital, with two beds for in-patients at each 
place. The sum to be paid to each institution is £637 10s. 
per annum, plus 6s. per occupied day for each bed. The 
total cost is provisionally estimated at £3150. 

The Wolstanton and Burslem board of guardians have 
passed a resolution to the following effect : 

That subject to certain safeguards against abuse, the Public 


Assistance Authority should have pgwer to detain cases of venereal 
disease when medically certified to be dangerous to others. 








THE Queen has sent a Christmas donation of £10 
each to the Chelsea Hospital for Women and the Royal 
Dental Hospital, Leicester-square. 
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Correspondence. 


‘* Audi alteram partem.” 


ON THE “GREAT ASSISTANCE” OF AGGLU- 
TINATION TESTS IN THE DIAGNOSIS 
OF ENTERIC IN ANTI-ENTERIC- 
INOCULATED INDIVIDUALS, 


WITH SPKCIAL REFERENCE TO DREYER'S METHOD, AND ALSO 
CERTAIN CRITICISMS BY CAPTAIN R, P. GARROW. 


To the Editor of THE LANCET. 


Sir,--THE LANCET of July 28th, 1917, contained a fifth 
communication by Captain Garrow, entitled ‘‘The Fallacies 
of Relying Solely on Agglutination Tests for Diagnosis of 
Typhoid Fever in Antityphoid-Inoculated Individuals, with a 
Special Reference to the Use of Dreyer’s Method.”’ In this 
he criticises the communications by several workers using the 
method, among others one by Dr. Cronin Lowe and myself 
upon ‘* The Serum Reaction of Three Hundred Unselected 
Cases of ‘ Enteric’ from the Eastern Mediterranean, with the 
Oxford Standard Agglutinable Cultures.” ' 

I have been unable until now to comment upon these 
criticisms, some of which are unfair—no doubt unintention- 
ally. Captain Garrow’s argument seems to be as follows :— 


1. We have “accepted,” and “almost without question,” 
what he aileges to be the “ teaching of the Oxford School of 
Pathology,” and, among other teachings, the “ belief that an 
agglutination fluctuation of greater or less extent has a 
pathognomonic significance.” Consequently, we do not realise 
that a diagnosis of enteric in the inoculated can only be made 

when the enteric bacilli are not demonstrable—by combining 
the clinical and serological evidence. 

2. The fact that we did diagnose on serological grounds 
alone ‘‘typhoid patients (‘our patients,’ says Captain 
Garrow) arriving convalescent in England” is an awful 
example of the ‘‘pathologist’s lack of faith in clinical 
diagnosis.”’ 

3. The fact that we did diagnose a proportion of true 
typhoid fever (25 cases in 300) ‘‘higher than ever actually 
occurred in the Mediterranean’’ is an awful example 
of the absurdity of ‘‘relying solely upon agglutination 
tests.”’ 

4. As we did not know whether to diagnose certain cases 
as typhoid or not we ‘‘apparently’’ adopted a particular 
course, partly in order to make (sic) our ‘‘ results correspond 
with Archibald’s figures for blood cultures.’’ By so doing 
we show the ‘‘cloven hoof’’ because the results of blood 
cultures are likely to give an unduly high proportion of 
typhoids and this is what we found! 


I. It is not my place to consider whether Captain Garrow 
correctly describes the teaching of the Oxford School of 
Pathology. Dr. Lowe and I were not primarily concerned 
with that; we confined ourselves mainly, aud as far as 
possible, to the teaching in the Directions issued with the 
Emulsions *‘on behalf of the Medical Research Committee” 
from Oxford (vide our Conclusion 16). The Directions do not 
state that diagnosis may be made by ‘‘relying solely upon 
agglutination tests” and by regarding fluctuations of small 
extent as ‘‘ pathognomonic.’ Captain Garrow must prove 
it was thought that they would be interpreted in that way or 
that several of those using them did do so. Apart from this, 
we did not accept a// the teaching of the Directions, for our 
paper concluded as follows: ‘‘We have confirmed all the 
statements’ of the Directions ‘‘ with one minor exception, 

as far as vur opportunities have permitted”’ (italics 
mine) (Conclusion 16). Further, we did not accept what 
Captain Garrow alleges is the teaching of the Oxford School 
of Pathology that ‘‘an agglutination fluctuation of greater 
or less extent has a pathognomonic siqgnificance.”’ On the 
contrary, we admitted the ‘* possibility,” as Tidy’s work goes 
to show, ‘‘that the general lowering of ‘ resistance’ which 
occurs in diseases associated with prolonged pyrexia may 
‘ometimes temporarily diminish the titre of ‘inoculation’ 
agglutinins,” such fluctuation could not be ‘ pathogno- 
monic. 

Again, in trying to explain why a paratyphoid infection 
‘ften increased typhoid inoculation agglutinins we referred 


Tut Lancer, August 3rd, 1916. 





to some former work by Dreyer and Walker, who found if 
an animal immunised with one micro-organism be subse- 
quently inoculated with another micro-organism ‘‘ its agglu- 
tination titre for the first micro-organism exhibits a new 
rapid rise of greater or less extent and pursues a curve 
similar to the ordinary inoculation curve.”” We suggested 
that the increase in typhoid inoculation agglutinins was, in 
the words used by Dreyer and Walker when referring w 
their experiments, ‘‘due to a reaction of a general non- 
specific character,” such fluctuation could not be ** pathogno- 
monic.” It seemed unnece-sary to refer to other well-known 
agglutination fallacies often mentioned in text-books ; for 
example, the occasional great delay in the appearance of 
typhoid agglutinins in cases of typhoid, or the rare appear- 
ance of typhoid agglutiains in acute tuberculosis: I met 
with a case apparently of this sort some years ago. Though 
we did not say so, it is also possible that severe fatigue, 
starvation, cold, alcoholic excess and ‘‘iadisposition ” and 
other factors, may sometimes affect the titre of ‘* inocula- 
tion” agglutinins. We do not know. Let us ‘ wait and 
see,” or better, as we are not statesmen—let us ‘‘try 
and see”’! 

Because we did not know whether ‘‘an agglutination 
fluctuation of greater or less extent has a pathugnomonic 
significance ' and because we hold the same views as Captain 
Garrow, ‘* that in cases which are ‘ negative’ bacterioloyically, 
diagnosis should rest upon combined clinical and serological 
observations, and not as a rule on the results of one or other 
methods alone,” our last conclusion but one was as follows 
‘*The prophylactic use of mixed paratyphoid vaccine will 
undountedly increase the difficulty of diagnosing para- 
typhoid. as typhoid vaccine has done in the case of typhoid. 
The difficulty will be greatest in those mild cases which 
occur, especially in the partly protected, where the infecticg 
bacteria cannot be demonstrated. Repeated serological tests 
will be of great assistance in the diagnosis (italics mine) 
The most suitable method for routine work in war-time is 
Dreyer's with the Oxford emulsions” (Conclusion 15). 

Captain Garrow omits all reference to this statement, 
which, because of its great practical importance, was placed 
near the very end of our paper. He has led his readers to 
infer that we advocate the general practice of ‘relying 
soleiy by agglutination tests for diagnosis of typhoid fever 
in antityphoid inoculated individuals.” We do not advocate 
any such procedure. I, for one, have always taught, as my 
own students can bear witness, the necessity of considering 
serological and certain other laboratory tests as of *‘ great 
assistance in diagnosis,’’ but not infallible. The fact that 
before devoting myself entirely to pathology I was for four 
years an honorary assistant physician is only one of the 
reasons why I believe in the close codperation of the 
laboratory and the clinician. 

The necessity of repeated agglutination tests in antityphoid 
inoculated patients with continued fever as an aid to 
diagnosis, was laid down by the pioneer work of K.A M.( 
officers in India, as D. Harvey and Grattan. The necessity 
of repeated tests was first officially recognised in an Indian 
report published in 1910, which says that in such cases 
of ‘* continued fever practically no information is 
given in the statement Widal positive 1/40,” consequently 
‘‘an agglutination chart should be kept, the results being 


carefully recorded two or three times weekly during the 
illness.” * 


II. Before considering Captain Garrow’s second point, 
that we actually did ‘‘ rely solely on agglutination tests” to 
diagnose our patients, and show a ‘‘ lack of faith in clinical 
diagnosis,” and did not in practice recognise the necessity 
of combining clinical and serological observations, it is 
necessary to make an explanation. We were 
misapprehension concerning the meaning of 
‘* enteric.” 

In November, 1915, at the beg nning of our observations, 
we were struck by the fact that the majority of cases were 
called ‘‘enteric.”” We thought this meant typhoid, for 
‘* enteric’? was the term suggested by the Royal College of 
Physicians for the proper registration of ‘‘ typhoid.” (See 
last edition of ‘‘ Nomenclature of Diseases, 1906.’"’) We 
did not then know that the D.M.S. of the Eastern 
Mediterranean had given instructions that the term 
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‘enteric ” should be used to include paratyphoid as well as 
typhoid. Itis true in our paper we too employed the term 
“enteric ’ in the new sense, but we acted upon Dr. Leonard 
Guthrie’s letter to THE LANCET. Nevertheless, it is my 
impression that some of the medical officers in the Eastern 
Mediterranean arrived fresh!y from England, who knew 
little or nothing of paratyphoid, and who had not yet fully 
realised the value of antityphoid inoculation, actually thought 
their cases were suffering from typhoid, although they called 
them enteric. This, however, is unimportant. 

Now we have always believed in the value of antityphoid 
inoculation. Indeed one of us, shortly after a certain 
notorious Germ-Hun advertisement, had twice pointed out 
its advantages in the lay press so strongly,* that he was 
attacked in a specially written booklet, which was distri- 
buted widely in Liverpool] ; its author, a medical man, dis- 
played bis unusual intelligence by saying that ‘‘ the germs of 
typhoid fever have never been proved to exist’! We thought 
it was right therefore as part of our investigation to attempt 
to diagnose as far as possible the number of typhoid and 
paratyphoid infections. Such an attempt seemed specially 
desirable as no statistics of those infections in the Eastern 
Mediterranean had yet been published; indeed, the weighty 
ones collected by Martin and Upjohn did not appear till 
September, 1916. So far as I am aware, no official intimation 
came tothe special enteric hospitals in Liverpool or else- 
where in England that the Mediterranean cases of ‘‘ enteric ”’ 
arriving between October and December, 1915, were—if 
they ever had enteric—mainly paratyphoid and rarely 
typhoid. For example, there arrived at two enteric 
hospitals in Liverpool and Southport during those months 
247 cases of supposed enteric, 210 were sent in as enteric, 
4 as typhoid, 16 as paratyphoid, 15 as enteric and dysentery, 
2 as paratyphoid and dysentery ; and that was practically 
all the information the medical officers treating them 
received. 

We imagined after writing in Conclusion 15 ‘: repeated 
agglutination tests will be of great assistance to the 


diagnosis,” instead of ‘: will make the diagnosis,” everyone 
would understand that though we relied ‘‘ solely on agglu- 
tination tests” in attempting to diagnose our 300 patients, 


we did so because there were no other means available. We 
actually said ‘‘ because practically all were ‘ convalescent’ 
nothing could be learned by blood cultures, and very little 
by examining the excreta, we attemvted (italics mine) to 
arrive at a bacteriological and therefore correct diagnosis, by 
testing the agglutination reactions.’’ We used the word 
‘attempt ” designedly, because we realised the difficulty of 
diagnosis in convalescence and by serological tests alone. 

Further, in order to justify our attempt at re-diagnosis, 
and to avoid being accused of ‘‘ lack of faith in clinical 
diagnosis”"—as we have been accused—we took the pre- 
caution of saying ‘‘ the diagnosis of typhoid ” (enteric would 
have been better) ‘‘in the Eastern Mediterranean was /ess 
reliable than usual’ during the ‘* summer ” of 1915, because 
(1) ‘* it was only controlled by blood cultures in about 10 per 
cent.,” though in a later series of Eastern Mediterranean 
cases ‘‘ not included in our paper,” ‘‘ 34 per cent. gave a 
history of blood cultures,” due, no doubt, to improved 
medical organisation, (2) the serological controls which were 
carried out in about 40 per cent. were, we believe, unsatis- 
factory, (3) ‘‘ pyrexia of unknown origin is frequent in hot 
climates,” and fully one-third had a history of ‘acute 
dysentery.’ Captain Garrow, to strengthen his case 
against us, the pathologists, omits any reference to these 
statements. 

A very high authority bas informed me in writing that 
there were occasions during the outbreak when ‘‘ cases 
passing ‘blood and slime’ were diagnosed as dysentery and 
those suffering from continued fevers without these objective 
symptoms were returned as enteric, i.e., on clinical grounds.” 
It is a fact that owing to the exigencies of war the diagnosis 
in a large proportion of our ‘‘enterics” was merely tentative. 
Therefore, our attempt at re-diagnosis by serological tests 
alone was perfectly justified, for we only found enteric 
bacilli in 14 cases, 2 being typhoid and 12 paratyphoid. It 


*** Enteric Fever; (a) Tephoid Fever; (b) Paratyphoid Fever.” See 
1918 edition, ** Nomenclature and Classification of Diseases,” Roy. Coll. 
Physicians. At present in the press. THE Lancet, 1916, vol. i, 
Pp. . 


* Microbes, the War and the National Neglect of Science, C. Tinling 
ani Co., Limited, Liverpool and London, 1916. 





does not show a ‘lack of faith in clinical diagnosis,”’ nor 
that we advocate ‘‘relying solely on agglutination tests,” as 
Captain Garrow’s criticism leads his readers to think, “~“*"= 

Captain Garrow asserts we accepted the teaching of the 
Oxford School ‘‘ almost without question.”” On the contrary, 
we made 3000 tests, we questioned many statements in the 
Directions ‘as far as our opportunities permitted,” such as 
the problem of co-agglutination, the accuracy of the 
technique, we even ‘‘furnished,” as Captain Garrow once 
demanded, ‘‘agglutination results controlled by blood 
culture,” so that the data obtained ‘‘might guide to the 
interpretation of agglutination results in other cases in 
which blood cultures failed to give a diagnosis,” though in 
our 14 cases the enteric bacilli were isolated mainly from the 
feces. 

III. In order to study by collective methods the variation 
in typhoid agglutinins and appreciate as far as possible their 
significance, we analysed the 133 cases which agglutinated 
typhoid only, and were tested at least twice. There were 
27 in which the agglutination titre fell one tube—i.e., 
diminished slightly. We had great difficulty in deciding 
whether these cases should be regarded as probably typhoid 
or not. 

I will first give Captain Garrow’s interpretation of our 
solution: ‘*3. In the summary one-half these (i.e., 14 cases) 
are assumed (!!) to have been infected with typhoid.” 
(Observe the two!!) We actually said, ‘‘vren if (italics 
mine) we assume that as many as _ half were also 
infected with typhoid bacilli.” Captain Garrows omission 
of the two words ‘‘ even” and ‘‘if,” both of which were 
deliberately used to qualify the whole sentence, must be 
accidental. But this omission is characteristic of the hasty 
and unintentionally unfair way he has represented some of 
our statements. Captain Garrow says further on, these cases 
‘-are assumed” to be typhoid (which they were not), appa- 
rently (1) on the sporting ground that they considered the 
‘- odds were even ” ; and (2) ‘‘ with the object of making their 
results correspond with Archibald’s figures for blood cultures.” 
The division of the paragraph into two parts is mine ; let us 
consider Part I. 

As already stated, we had great difficulty in classifying 
these cases, but as the fall in titre was ‘‘so slight” we 
wrote: ‘' It is in the majority most probably due to a gradual 
normal disappearance of inoculation agglutinins, or to 
technical error, and not to active typhoid infection.’’ Never- 
theless, though we believed the ‘‘ majority ” were not typhoid 
it seemed a fair and practical compromise, to halve the 
number of the ‘*27 other cases,” not on a ‘‘ sporting 
ground,” but in order to avoid being accused of making our 
statistics too favourable for antityphoid inoculation! Has 
Captain Garrow any sense of humour! Even after halving 
them, we took the precaution of referring to them later as 
‘* doubtful cases ’’ (Conclusion 11). 

Captain Garrow concludes that we have ‘serologically 
diagnosed ” 25 cases of typhoid fever in antityphoid inocu- 
lated convalescents in the Mediterranean, which he says 
‘* represent about 16 per cent.” This is untrue. We actually 
diagnosed 11 cases or less. Conclusion 11 reads: ‘' Of 133 
examined at least twice, 11 showed a marked fall or rise in 
titre, demonstrating that almost ali. if not all. had a recent 
typhoid infection. But eren including doubtful cases, not 
mere than 10 per cent. of the 300 showed evidence of recent 
typhoid infection. This percentage, however, would have 
been increased had the first examination taken place sooner, 
but so also would the percentage of paratyphoid cases”’ 
(italics mine). The words ‘‘ almost all” were used de- 
liberately because we realised there might possibly be other 
explanations of ‘‘the marked fall or rise in titre.” The 
‘*doubtful cases ”’ have already been alluded to; even 
including them the case for antityphoid vaccine was over- 
whelming. 

It is astonishing that Captain Garrow omits to quote ow? 
figures, 10 per cent. and 11, and as given in Conclusion 11, 
which summarises our results to the best of our ability 
Of course he is quite fair in giving ‘is interpretation of 
these results to try to prove his case. But he does not 
realise that he is quite unfair in suppressing our interpreta- 
tion of them, and so misleading his readers as to what we 
really said. In passing, Captain Garrow is incorrect in 
assuming that all the 25 men were inoculated. We 
questioned 240 of our cases and said: ‘‘1 refused inocula- 
tion ; 1 was not inoculated ; 4 were not sure’’; we do not 
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know whether the remaining 60 were inoculated—neither 
does he. Itisa fact that a percentage did escape inocula- 
tion ; thus Archibald had 9 and Walker Hall 6 bacterio- 
logically proved cases of typhoid among the wninoculated 
from the Mediterranean. 


IV. And now for the cloven hoof! Captain Garrow says 
we ‘‘ apparently ’’ halved the cases ‘‘also with the object of 
making their results correspond with Archibald’s figures from 
blood cultures”! This statementis untrue. After reading 
it 1 should not have been greatly surprised had he said when 
we showed *‘ paratyphoid B infections were commoner than 
paratyphoid A till November, after which the reverse 
obtained ’’—Glynn and Lowe appeared to have made their 
results correspond with Archibald’s figures for blood 
cultures.” Captain Garrow evidently refers to the following 
sentence: ‘*Our proportion of one typhoid to not less 
than about 4 or 5 paratyphoid cases is corroborated by 
Archibald’s figures for blood cultures,’’ his proportion being 
1to 6-4. In other words, even if we included the doubtful 
typhoids and made the worst possible cases against anti- 
typhoid inoculation, yet our serological evidence proved, as 
Archibald’s hemological evidence proved, that paratyphoid 
infections were in the great majority. Asa matter of fact, 
excluding doubtful cases, we diagnosed 11 t¥phoids (3°7 per 
cent.) and 110 paratyphoids (37 per cent.), or a proportion 
of 1-10. Martin and Upjohn, in a series of 350 cases, all of 
which were believed to be enteric, diagnosed 7 per cent. 
typhoid and 93 per cent. paratyphoid, a proportion of 1-13 
Fortunately for us their figures were published after ours ! 
Perhaps our meaning might have been better expressed. 
Still Captain Garrow would have displayed more courtesy by 
omitting his innuendo, especially as it is evident, from his 
use of the word ‘‘ apparently,” that he was not sure of his 
ground. 

When referring to the six cases agglutinating typhoid 
only, which showed a marked steady fall in titre, we said 
this was ‘‘ conclusive evidence of a recent typhoid infec- 
tion.” Here we have, in fact, regarded a certain type of 
agglutination fluctuation as pathognomonic. We admit the 
evidence is not conclusive, and that our statement is incon- 
sistent with tne others in our paper. It is noteworthy, 
however, that Captain Garrow himself is also inconsistent 
on this very point. He writes at the beginning of his paper 
concerning ‘‘inoculated soldiers” ‘‘it is my opinion that, 
in cases which are ‘ negative’ bacteriologically, diagnosis 
should rest on combined clinical and serological observations, 
and not, as a rule, on the results of one or other method 
alone.”°® Therefore, he admits that certain types of agglu- 
tination fluctuations may exceptionally be pathognomonic, 
and that a diagnosis may exceptionally be made by ‘relying 
solely”? uponthem. But in Conclusion 6 of this same paper 
he says: ‘‘It cannot be too strongly insisted upon that 
agglutination tests (by any method) cannet be relied upon 
solely to furnish a diagnosis of enteric infections against 
which the patients have been inoculated’! (italics 
mine). 

The general accuracy of Dreyer’s technique and the 
general soundness of some of the Directions, and also the 
fact that, in spite of the handicap of examinations made 
during convalescence, valuable information could be obtained 
by a collective investigation, is indirectly demonstrated in 
the following observations, Eighty-three cases agglutinating 
either paratyphoid A or B were examined at least twice ; 
the paratyphoid titres presumably from infection fell during 
an average interval of 4 4 weeks in 819 per cent.; 48 per 
cent. fell markedly ; but the typhoid titre presumably from 
inoculation fell in only 16°6 per cent., and only 1-4 per cent. 
fell markedly. 

I ventured to state in a letter to THE LANceET: ‘‘ Had 
Dreyer’s method been employed earlier in the war far fewer 
soldiers would have been invalided home from the East with 
a diagnosis of typhoid fever” ” ; the word should have been 
‘‘enteric.” Captain Garrow in the summary concludes: 
(7) ‘* The official adoption of Dreyer’s technique as a standard 
agglutination technique in the Army, together with the teach- 
ing of the Oxford School of Pathology as to the diagnostic 
significance of the agglutination fluctuation in an inoculated 
soldier, would be disastrous to enteric statistics in the 
Army.” He does not object to Dreyer’s technique, for he 





5 See also Captain Garrow, THE Lanckt, 1916, Dec. 16th. 
© Tae Lancet, Nov. 18th, 1916. 





wrote in an earlier communication: ‘‘I believe that the 
Oxford School of Pathology have, by working up this method 
to its present state of accuracy, performed a great service 
to medicine in general and military medicine in particular.” 
I agree with every word of that. 

As previously stated, we were not concerned with Captain 
Garrow’s interpretation of what the Oxford School teaches. 
I still believe that had the Technique and Directions been 
extensively used in 1915 the result would have been bene- 
ficial—not only would fewer soldiers have been invalided 
as ‘‘enteric,” but many more of those who had enteric 
would have been correctly differentiated into typhoid, para- 
typhoid A, and paratyphoid B. I know from personal experi- 
ence that some of those who went East to do laboratory work 
had neither the special training nor knowledge to fit them for 
such responsible duties. Laboratory courses for R.A.M.C 
officers were not so common in 1914-15 as they are now, 
which is in itself a recognition of the want of training in the 
earlier days. The War Office, at any rate, do not think that 
the results of employing Dreyer’s technique ‘‘ would be 
disastrous to the enteric statistics in the Army,” for in 
September, 1916, an A.C.I. was issued telling how the 
Oxford emulsions with, of course, the Directions could be 
obtained at the home laboratories. When someone intro- 
duces a new scientific method, and a second subsequently 
supports it strongly, a third often ‘‘smells a rat.” There is 
no rat—in our case! We do not know Professor Dreyer 
except by reputation, we hardly know Dr. Ainley Walker 
We had no interest in the Oxford emulsions. We were not 
asked by any person or body to investigate them. We did so 
entirely ‘‘on our own,” and as impartially as we hope later 
to have the honour of trying Captain Garrow’s special 
agglutination machine. Perhaps, like the historic sons ofa 
certain gentleman who came to a sudden and bad end, we 
took **too much upon” ourselves. Still, we desired to direct 
more attention to the manyand great advantages of Dreyer’s 
technique and the emulsions for routine work in war time, 
and the general soundness of the Directions ‘‘as far as our 
opportunities permitted” us to express an opinion, for we 
were convinced that they would be of ‘‘ great assistance”’ in 
the diagnosis of enteric in antityphoid inoculated individuals, 
though they may eventually be found capable of some 
improvement. 

We admit being misled regarding the term ‘ enteric”’; 
we admit being inconsistent in practice on one point, as 
Captain Garrow has been inconsistent in principle. It may 
not have been sufficiently clear to all, that though we did 
in fact ‘‘ attempt” a diagnosis of typhoid by relying solely 
upon certain types of agglutinin fluctuation and in cor 
valescence, we did so because the circumstances were 
exceptional, but did not, and do not, advocate such a 
proceeding ‘‘ as a rule.” 

We are indebted to Captain Garrow for enabling us to 
explain these points, but we decline to be drawn into a con- 
troversy with him. We fully recognise Captain Garrow’s 
scientific and critical ability, and it is a pleasure to record 
our information that he was among the first in a certain 
Mediterranean area to recognise in the autumn of 1915 that 
cases called enteric—if they had enteric-——were mainly para- 
typhoid and rarely typhoid. We, in our conceit, imagine 
that we also were among some of the first to recognise the 
same thing independently in England, and by serological 
tests alone. Nevertheless, we find it difficult to understand 
the tone, or, to use a more fashionable word, the ‘* psvcho 
logy,” of some of Captain Garrow’s methods of criticism 
He formerly wrote: ‘*I do not believe that personal 
emotions such as love or hate can possibly enter into dis- 
cussions on purely scientific matters.” After such an 
utterance, if for no other reason, we had a right to expect 
throughout the scrupulous fairness of an upright judge, not 
on occasion the omission, the misrepresentation, and the 
innuendo of counsel for the prosecution! Captain Garrow 
would make a brilliant lawyer. 

We shall always read Captain Garrow’s future communica- 
tions with profit. We shall read them with pleasure if he 
will only admit that, in the heat of the game, he has some- 
times unintentionally been ‘‘off-side,” and, like a true 
sportsman, make an ‘‘amende honorable.” 

I am, Sir, yours faithfully, 
ERNEST GLYNN. 

Thompson Yates Laboratories, The University, Liverpool, 

Nov. 26th, 1917. 
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THE PERSONATION OF 
PRACTITIONERS. 


To the Editor of THE LANCET. 


MEDICAL 


Sir, The characteristics of medical impersonators 
mentioned in the leading article in your issue of Dec. 8th 
do not at all tally with those of the only case I have met, 
Siddons, and the impressions he left on me after working on 
the same medical recruiting board for three months may 
perhaps be of some interest. Had Siddons read ‘‘ Behind 
the German Veil,” by Beaufort, the man who lately bluffed 
his way all over Germany, visiting Hindenburg, and in- 
specting the German fleet without at any time being in 
possession of a pass, he could not have improved his tactics, 
having nothing to learn from any past-master of bluff. Far 
from avoiding recognition and exposure by keeping in the 
background, he was for ever hustling himself into the lime- 
light. When he decided to join a medical board he chose 
that nearest to headquarters, and entered on his duties, as 
it were, under the august nose of authority, where no one 
would dream of looking for such as him. 

Siddons was a powerfully built, thick-set man with a 
strong personality, a clever-looking face, and rather over- 
bearing manners. I did not know him socially, as his 
personality did not attract me, but I should not be surprised 
to hear that he was a good poker player. Anyhow, with 
no cards in his hand he managed wo bluff us all. 
He was always ready to back up his opinions by argu- 
ment, and the only evidence he showed of insufficient educa- 
tion was in the occasional mis-spelling of medical terms, but 
{ had previously found eccentricities in this respect so 
unexpectedly common amongst my colleagues in various* 
parts of the country that it carried no weight with me. He 
was very keen about his work and always eager to examine 
or discuss anything rare and to pick up any useful informa- 
tion, such as the gleanings I gave him from Mackenzie's 
latest book on the heart. As might now be considered only 
natural on the principle of ‘‘ set a thief to catch a thief,”’ 


he had a distinct fair for malingerers, and not unjustifiably 
rather prided himself on his results. 

As regards his capabilities of diagnosis, in one case of 
suspected tuberculosis where there was a conflict of opinion 


the tuberculosis officer to whom the case was referred 
supported his diagnosis. The only time I believe I had him 
was one afternoon, when two men in immediate succession 
proved to have complete transposition of viscera, and even 
now I am not quite sure that he did not bluff me. 

It is suggested in the leading article that he underclassed 
recruits in exchange for bribes. This is not so. Under 
the system we worked, one man only being responsible for 
part of the examination, such a thing would not only have 
been difficult but dangerous, because we were working 
under a president as keen as any terrier after rats to pounce 
on one or other of us for faults of commission or omission. 
From what we were able to find out afterwards his method 
was not so crude and inartistic as such a statement would 
imply. He extracted rewards afterwards, by skilful 
innuendo and suggestions of undue influence, from men 
who had properly been classed low : a really far cleverer pro- 
cedure. Although he was a man I did not like, to give the 
devil his due, I think all who worked with him are agreed 
that no doubt owing toa rather unsympathetic nature and 
a suspicion of fraud in others he was rather inclined to class 
recruits too high. 

To any who may be surprised at his imposture remaining 
undetected so long I would suggest that the results of 
passing an easy qualifying examination and thereafter for 
years relying on a good bedside manner for success rather 
than the reading of medical literature may have something 
to do with the undoubted fact that Siddons’s work as an 
examiner of recruits was distinctly above the average. He 
had very good judgment, was apparently all his life 
interested in medicine, and had his life been laid in times 
when the want of means is no bar to entering the profession 
his ending might have been very different. But had I needed 
it this experience would have taught me the difficulty of 
judging a man’s qualifications from his capabilities. 

I an, Sir, yours faithfully, 
FRANCIS HEATHERLEY. M.B., B.S. Lond., 

Rock Ferry, Cheshire, Dec. 14th, 1917 F.RC.S Hoy 





BACK PRESSURE AS A CONSEQUENCE AND 
AS A CAUSE OF HEART FAILURE. 
To the Editor of THE LANCET. 


Sir,—The appearance of Dr. Harrington Sainsbury’s 
letter in your issue of Dec. 8th on the Theory of ‘* Back 
Pressure’’ as a Consequence and as a Cause of Heart Failure 
suggests to me that your readers may be interested in 
another aspect of the means by which mechanical obstruc- 
tion may possibly give rise to myocardial exhaustion and 
cardiac failure. 

The point to which I would draw attention, and to which 

I have been greatly attracted for some time, may be put 
briefly in the form of a question as follows: ‘‘ Is the dis- 
tension of the auricle that occurs in connexion with mitral 
stenosis the exciting cause of the fibrillation of its wall?” 
No doubt an answer could be supplied by experimental 
research, but I am unfortunately not in a position to carry 
out the investigation necessary for the application of this 
inquiry. From the clinical point of view, however, it is 
possible to adduce a good deal of evidence in support of an 
atlirmation of the view that has been brought in question. 
Thus auricular fibrillation rarely, if ever, occurs as an early 
manifestation of mitral stenosis ; on the contrary, it almost 
invariably appears in the late stages of the valvular narrow- 
ing, when the intra-auricular pressure is greatly increased 
and the auricular distension is considerable, and when, 
therefore, there is well-marked stretching of the auricular 
walls. It is unnecessary to support these statements by 
clinical evidence, since it may be taken for granted that they 
will meet with general approval and assent. 
Again, all treatment which has for its object the lowering 
of intra-auricular pressure, and hence the lessening of 
the stretching of the muscle fibres of the auricular wall 
(with the possible restoration of auricular tonus) tends to 
promote the disappearance of the fibrillation and the 
reappearance of the normal auricular rhythm. In point of 
fact, rest in bed, the administration of digitalis, free 
purgation, venesection, &c., either severally or collectively, 
are frequently instrumental in abolishing the abnormal 
rhythm and restoring the presystolic murmur. In these 
instances it is not an unreasonable supposition that the 
lessened stretching of the auricular wall is followed by some 
recovery of muscular tonus and resumed functional activity 
of the mural muscle fibres. 

Lastly, there is the analogy which is presented by other 
hollow muscular organs when their cavities are distended and 
their walls put on the stretch by reason of obstruction to the 
discharge of their contents. For example, the stomach, the 
intestine, and the bladder not uncommonly undergo what 
may be termed hyper-distension, and in these circumstances 
fibrillary twitching of the muscular walls of these organs 
may be observed, which not improbably is closely allied to, if 
not identical with, the fibrillation that occurs in the case of 
the auricle under like conditions. It may be, too, that 
fibrillation is more readily evoked in degenerated unstriated, 
or partially striated, muscle fibres than in healthy contractile 
tissue. 

Now apart from electrical stimulation, I am not aware 
that a satisfactory cause of the fibrillation of the auricle has 
so far been advanced, and I submir, for the reasons which 
have been given, that mechanical obstruction is a possible 
exciting causal factor of this condition. Moreover, should 
this view receive experimental confirmation a most interesting 
situation would arise, inasmuch as mechanical obstruction as 
a factor in the causation of heart disease, the béte noire of 
modern cardiology, would arise Phoenix-like from the ashes 
of the many fiery immolations that have been practised on it 
in recent years. Iam, Sir, yours faithfully, 

Upper Berkeley-street, W., Dec. 13th, 1917. E. H. COLBECK. 





ETHER CLONUS. 
To the Editor of THE LANCET. 


Srr,—It would be interesting to know whether anesthetists 
in military hospitals have found this curious and troublesome 
phenomenon more common among soldiers from overseas 
than it is among patients in civil hospitals. In my own 
limited experience it is. In a county hospital where I gave 
‘*open” ether as an anesthetic about 1000 times, in the 
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years 1915-1917, the ether tremor only occurred in five 
cases. In this war hospital, recently opened, out of 41 
operations performed under ‘‘open”’ ether anzsthesia, the 
tremor has occurred in three cases, not during induction, 
but after the establishment of full anwsthesia when the 
patient has been allowed to revert to a lighter degree of 
narcosis. Is it possible that active service under modern 
conditions may, in certain cases, induce a nervous condition 
favourable to the tremor? I first saw the phenomenon at 
Addenbrooke’s Hospital, in 1880, when the late Sir George 
Humphry was amputating a leg. He was about to tie the 
vessels when the stump began to shake with great violence. 
Turning to the students, he remarked, ‘‘ Gentlemen, this is 
a complication which I have never experienced before. Let 
us wait tili it stops.’”” Humphry had then about 30 years’ 
experience of operations under anesthetic, and it is rather 
remarkable that the condition had not already come under 
his observation.—I am, Sir, yours faithfully, 
V 


V. D. ANDERSON. 
Fusehill War Hospital, Carlisle, Dec. 11th, 1917 





THE SURGERY OF EXOPHTHALMIC 
GOITRE. 
To the Editor of THE LANCET. 


51r,—In Lieutenant. -Colonel T. P. Dunhill’s paper on exoph- 
thalmic goitre, which appeared in your issue of Dec 15th, 
there is much of interest, and more of common-sense than 
usually appears in surgical pronouncements on the subject. 
The article naturally and necessarily contains several refer- 
ences to Robert McCarrison’s recently-issued work on the 
thyroid gland. Asthe author is either in India or on the 
high seas, it would be a long time before he could receive 
the issue of THE LANCET and a very long time before you 
could receive his reply ; and as I am not only intimately 
acquainted with his views, but am in a humble sense the 
literary godfather of the clinical portion of his book, I make 
no apology for claiming the right to speak for him in his 
absence. There is nothing so vapid as a belated rejoinder. 

By way of prompt rejoinder I cannot do better than point 
out that there is nothing in Colonel Dunhill’s article which 
could in any way modify the validity of the following 
paragraph, which occurs on p. 240 of McCarrison’s book :— 

There is no reason to doubt but that a sufficiently extensive 
thyroidectomy such as is practised by Dunhill will mitigate those sym 
ptoms which may be due to hyperthyroidism on the one hand, or to 
perversion of the thyroi1's secretion on the other. But we must realise 
the limitations of such an operation and not seek to credit it with the 
cure of a malady the cause of which it leaves untouched. Nor should 
the possibility of the subsequent appearance of thyroid deficiency be 
overlooked, Inthe present state of our knowledge such an extensive 
thyroidectomy may be the best we can do in a small proportion of cases, 
but if it must be done let it be done only when all else fails, and let its 
results be recorded with scientific p-ecision. 

Neither is there anything in Colonel Dunhill’s article to 
which any reasonable physician could object. Briefly 
expressed, his message seems to be that an operation on 
the thyroid gland in Graves’s disease is not only justifiable 
but obligatory when the symptoms become urgent. With 
this we can all afford to agree ; McCarrison’s point is that 
the symptoms would never arrive at that stage if the disease 
were properly treated in its earlier stages; that, if the 
** medical filter”’ did its work properly, the knives of the 
thyroidectomist would rust from disuse. With much less 
emphasis than the occasion would seem to warrant, 
McCarrison says : — 

I believe that surgery has a more rational place in the treatment of 
this disease than that of interference with the thyroid gland—namely, 
the correction of such conditions as chronic appendicitis, chronic 
gail-bladder inflammation, chronic septic tonsillitis, gastro-intestinal 
stagvation or other disorders which may obviously be benefited by it. 
For of what, use would it have been to have removed the major part 
of the girl's thyroid, whose case we have considered in an earlier part 
of this s-ction, and te have lett her with such a degree of gastric 
stagnation as X ray examination revealed’ Such an operation might 


have improved her condition temporarily, but without the correction 
of the stagnation it could not have restored her to health. 


Lord Palmerston is credited with the remark that nothing 
could be more misleading than figures, except facts. In 
connexion with Graves’s disease it is the unfortunate fashion 
to quote the figures of a physician who claimed as a proud 
fact that 50 per cent. of his cases were cured by ordinary 
medical means. I bave not at the moment an opportunity of 
searching the records to discover the date on which these 
glad tidings of great joy were conveyed to a goitrous genera- 
tion ; but if there be a physician of to-day who by ordinary 








medical means cannot cure more than half the cases of 
exophthalmic goitre which come under his care, I can con 
fidently recommend him to forsake medicine and take to 
surgery—or even to skittles 
I am, Sir, yours faithfully, 
Harley-street, W., Dec. 15th, 1917. LEONARD WILLIAMS. 





THE FUTURE OF THE POOR-LAW. 


To the Editor of THR LANCET. 

Srr,—To my letter in THE LANCET of Nov. 17th under 
this heading I have had 114 replies. The question I asked 
was: ‘**Do you wish the Poor-law to be merged into the 
present or future Insurance Act?’’ Two only of my corre- 
spondents answer ‘‘Yes.” I have had 400 replies to a 
previous questionnaire, all saying that they do not wish for 
the proposed absorption of their service. There are about 
5000 Poor-Law medical officers, the majority of whom must 
wake up if the wishes of the service are to be stated at all 
adequately. So far 500 members are practically unani 
mously against the notion of absorption. 

I am, Sir, yours faithfully, 
A. WITHERS GREEN, 


Honorary Secretary, Poor-law Medical Officers’ Association 
Wardrobe-place, London, E.C. 4. 








THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 
David MeM. Dickson to be temporary Surgeon. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. F. F. Muecke relinquishes the acting rank ot 
Lieutenant-Colonel on reposting 

Temporary Lieutenants to be temporary Captains: A. W. P. Pirie, 
J. Paterson, J. R. Fieming, D. O. Richards, W. C. P. Barrett, G. O'N 
Waddington, T. P. Lineham, L. G., White, M. Golding, W. Simpson 
J. B. Lester, V. C. Montgomery. A. H. Macklin, W. D. Kirkwood 
F. A. Godson, E. W. Hall, J. J. O Mullane, W. M. G. Guinness, B. G. H 
Connolly, C. L. Warke. 

Temp. Hon. Lieut. C. G. Hitchcock to be temporary honorary 
Captain. 

Officers relinquishing their commlssions: Temp. Capts. J. B. Scott 
(on appointment under the Ministry of National Service), F. A 
Anderson, M.C., D. Macnish, P. M. Ragg, A. F. Elliott, A. Burns, 
C. W. Ensor, H. A. Cutler, W. Jameson, A. R. Muir, R. EK. Thomas 
T. Davidson, A. J. Couper, C. C. Bullmore, F. E. Wynne, K. J 
Aveling. G. Pollock, F. J. McGlade, R. S. Jenkins, T. W. G. Hogg 
L. J. H Oldmeadow, J. E. R. Orchard, J. J. Anning, A. J. Anderson 
(on account of ill-health), G. B. Flux (on account of ill-health) 
Temp. Lieuts.: W. T. Morton, W. L. Walker, T. B. Stedman, J. B 
McEwan, R. C. de C. Wheeler. 


SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains: R. V. Clarke, W. Yeoman, M. A. White, 
S. C. Swinburne. 

TERRITORIAL FORCE. 

Major G. Hall, C.M.G., is restored to the establishment. 

Capt. (temp. Major, acting Lieut.-Col.) W. D. Sturrock reverts tu 
the temporary rank of Major on ceasing to command a Field Ambulance. 

Capt. J. Gracie is seconded. 

Capt. C. A. Moore is seconded. 

Capt. J. H. Baldwin resigns his commission on account of ill-health 
and is granted the honorary rank of Captain. 


TERRITORIAL FORCE RESERVE. 

Surgeon Lieut.-Col. (Hon. Surgeon Col.) T. McC. Foley, from R.F.A., 
to be surgeon Lieutenant-Colonel. 

Col. 8. 8. Hoyland, from A.M.S., to be Colonel. 

Lieut.-Col. E. J. Lawless, from Field Ambulance, to be Lieutenant 
Colonel. 

Lieut.-Colonel W. B. Cockill, from Casualty Clearing Station, to be 
Lieutenant. Colonel. 

Lieut.-Col. W. S. Sharpe, from Fieli Ambulance, to be Lieutenant 
Colonel. 

Lieut.-Col. E. T. Collins, from Field Ambulance, to be Lieutenant 
Colonel. 

Major J. J. Cox, from General Hospital, to be Major. 

Major R. Starkey-Smith, from Field Ambulance, to be Major 

Major C. KB. Goddard, from Sanitary Company, to be Major. 

The undermentioned officers from attached R.A.M.C. :—To be Major 
Major R. E. Williamson. To be Captains: Capts. F. W. Goodbody 
W. E. L. Elliott, and J. Wallace (from Field Ambulance). 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon the under 
mentioned offizers:—London Regiment: Lieut.-Col. J. Godding 
(temporary Lieutenant-Colonel, A.M.S.). | Royal Army Medical Corps 
Lieut.-Col. K. T. Collins, Major (temp. Lieut.-Col.) A. F. Swanson, 
Lieut.-C. 1. C. E. Humphreys, Major D. Walker, Major J. E. Bates, 
Major G. Wilson, Major A. Fowler, Lieut.-Col. L. W. Pockett. 








MUNIFICENT GIFT TO CARDIFF MEDICAL SCHOOL. 

Miss Talbot, of Margam Abbey, Port Talbot, Glamorgan 
has presented £30,000 to the Welsh Medical School, Cardiff, 
for the foundation of a Chair of Preventive Medicine. 
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THE CASUALTY LIsT. 


THE following names of medical officers appear among 
the casualties announced since our last issue: 
Killed. 

Capt. J. J. Shannon, R.A.M.C., attached Yeomanry, 
qualified at Edinburgh in the early part of 1916, and 
joined up shortly afterwards. 

apt. J. A. Edmond, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1910. After holding 
appointments at Guy’s Hospital he practised at 
Catford, S8.E. 

Capt. A. Cowe, R.A.M.C., attached Lincolnshire Regiment, 
qualified at Edinburgh in 1913, and was in practice at 
Penicuik, Midlothian, prior to joining the R.A.M.C. 

apt. C. H. Robson, R.A.M.C., attached Gloucester Regi 
ment, qualified at Durham in 1913, and was in practice 
at Whitley Bay, Northumberland, prior to joining up. 


Died. 


Capt. W. J. Indian Subordinate Medical Depart- 


ment. 


Corridon, 


Vissing. 
apt. F. B. Ryan, 
Capt. F. M. Walker. 

Artille ry. 
apt. D. R. Alexander, M.C., 
apt. J. Davidson, R.A.M.C., 
‘apt. J. Ferguson, R.A.M.C., attached Liverpool Regiment. 
apt. C. R. Wills, R.A.M.C., attached Rifle Brigade. 
Woind. d. 
- Morrison, R.A.M.C., 


-A.M.C., attached Royal Engineers. 
M.C., R.A.M.C., attached Royal Horse 


K.A.M.C., attd. Worcester Regt. 
attached K.R.R.C. 


apt. A. J. McC. ¢ 
Regiment. 
‘apt. T. F. Craig, R.A.M.C. 
‘apt. W.R obertson, R.A.M.C 
Regiment. 
‘apt. J. N. Robins, R.A.M.C. 
apt. A. C. Ainsley, R.A.M.C., attached Yeomanry. 
Capt. G. Allison, R.A.M.C , attached London Regiment. 
Lieut.-Col. L. D. B. Cogan, M.C., R. E 
Capt. J. V. Cope, R.A.M.C. attached London Regiment. 
Capt. D. J. Foley, R.A.M.C., attached London Regiment. 
Capt. W. Fotheringham, R. A. = , attached London Regt. 
Capt. P. J. Lane, M.C., R.A.M. 
Capt. D. C. McArdle, R.A.M.C. vaio London Regiment. 
Capt. J. R. Tibbles, R.A.M.C., attached Buffs. 
Capt. E. A. T. Green, R.A.M.C., attd. Seaforth Highlanders. 
Lieut. B. Knowles, R.A.M.C., attached Middlesex Regiment. 
Capt. W.S. Pickup, R.A.M.C., attd. Somerset Light Lnfantry. 
Capt. F. P. Rankin, R.A.M.C. 


attached Liverpool 


,attached Duke of Wellington’s 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualties among the sons of 
medical men are reported : 

Capt. G. C. W. Harker, London Regiment, died from 
wounds, younger son of Dr. T. Harker, of Bournemouth, 
and late of Sydenham, London, 8.E. — 

Lieut. C. Morse, Royal Engineers, killed in action, youngest 
son of Mr. T. H. Morse, F.R.C.S., of Deal. 

Lieut. E. L. Naylor, South Staffordshire Regiment, elder 
son of Major A. J. Naylor, R.A.M.C., of Eltham, 
London, 8.E. 


THE Honours LIST. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. All are members of the R.A.M.C. unless 
itherwise stated. ‘The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
fue LANCET in which a record of the original decoration 
will be found :— 

Bar to the Distinguished Service Order. 
oar. (temp. Lt.-Col.) C. D. Pye Smith, D.s.O., 
25th, 1917, p. 331). 
Diatinguished Service Order. 
Temp. Capt. W. H. Lister, M.C.; Capt. W. H. Collins, Austr. A.M.C, ; 


Major K. L. Hutchinson, Austr. A.M.C.; Major P. A. Maplestone, 
Austr. A.M.C 


Temp. 


M.C. 
August 2 


Bar to the Military Cross. 

Capt. R. T. Cesar, M.C. (June 23rd, 1917, p. 969); Temp. Capt. 
forsyth, M C. (Sept. 30th, 1916, p. 620); Capt. C. Jacobs, M.C., 
Res. (July 28th, 1917, p. 136); Temp. Capt. D. H. Russell, 
(August 25th, 1917, p. 532); Temp. Capt. P. R. Woodhouse, 
(June 3rd, 1916, p. 1149). 


J. M. 
Spec. 
M.C. 
M.C. 





Military Cross. 

Temp. Capt. EK. C. Abraham; Temp. Capt. W. R. Addis ; Capt. M. T. 
Ascough; Lt. R HH. Baxter, New Zeal. MC.; Temp. Capt A.C. B. 
Bigus, attached Suff. Reyt.; Temp. Capt. G. A. Birne; Temp. Lt. C, BH. 
Bovth; Temp. Capt. R. Briffault, attached York and Lane. Regt.; 
Temp. Capt. G. E. Chissell; Temp. Capt. E. J. Clark, attached 5S. Staff. 
Regt.; Temp. Lt. A. P. Draper; Temp. Capt. F. P. Fisner; Temp. 
Capt. A. G. Forbes, S. Afr. M.C.; Capt. H. Foxton; Capt. R. D. Gawn; 
Capt. N. B. Graham, Spec. Res.; Lt. A. R. Hill, Spec. Res., attached 
Glouc, Regt. ; Capt. W. P. Jepson, Spec. Res., attached Devon Regt. ; 
Capt. F. W. Lumsden, New Zeal. M.C.; Capt. D. Macfadyen, Spec. 
Res.; Capt. H. A. Macmillan; Capt. J. McGhie, New Zeal. 
M.C.; Capt. J. McKay, Spec. Kes., attached Bedf. Regt. ; 
Temp. Surg. R. G. Morgan, K M. RBattn ; Capt. J. Pinder; Temp. 
Capt. C. L. G. Powell, attached K. Surrey Keyt; Temp. Lt. (temp. 
Cap.) W. L. E. Reyuolts; Capt. W. J. Scade, attached High. LL ; 
Capt. 8. L. Serpetl New Zeal. M.C.; Capt. C. N. Smith; Capt. W. L. 
Smith, Austr. A.M C ; Tewp. Capt. W. steadman; Temp. Capt. F. N. 
Stewart; Temp. Lt (temp. Capt) R. I. sullivan; Temp. Capt. N. C. 
Talnot ; Capt. R. F. Walker, Spec. Res.; Temp. Capt. H. C. Watson; 
Temp. Lt. R. E. Whitting ; Temp. Capt. F. E. 3. Willis, attached sea 
Highrs. 


THE FUTURE OF THE DISABLED SOLDIER. 

In his very practical address on Technical Training for 
Disabled Soldiers and Sailors at the Royal Society of Arts on 
Dec. 12th Lord Charnwood began by summarising the 
numerical extent of the problem to be dealt with. After 
noting the fact that the total number of officers and men 
discharged from the Navy and Army as unfit for further 
service by the end of last September was about 225,000, he 
gave an analysis of the proportion of various kinds of dis- 
ablement, which we reproduce here, as it is the basis on 
which any systemic solution of the problem must be built. 


Number of Cases in Ei 


ery 1000 Disabled Men (cluding Officers) 
» far Dis 


harged from Army or Navy During the War. 
Cause of Disablement 

Injury to eyes (including an 
occasional case ot total 
blindness)... . — 

Amputation of leg owe 

Amputation of arm... 

Injury to leg not requiring 
amputation 

Injury to arm not requiring 
amputation 

Injury to hand not requiring 
amputation of whole h «nd 

Injury to head (inclucting, 
say, six or seven paraplegic 
cases) see: ees 

Hernia . Sik Sin, Sel. iaiea 

Miscellaneous wounds and 
injuries (including, say, 
about five paraplegic cases) 53 


Diseases 
nae 

Rheumatism ° 

Diseases of heart 

Epilepsy... ; 

Nervous cases 

Lusanity - 

Deafness (partial or, in com- 
paratively rare cases, total) 

Frost-bite (inclu-ting cases of 
amputation, which are less 
than one-tenth of the whole) 

Miscellaneous diseases 
(among which may be 
noted, besides a few para- 
plegic cases, Bright's 
disease, ulcer of stomach, 
debility, and varicose veins) 


of chest (including, 
60 tubercular cases) ... 


160 


Total wounds and injuries 453 Total cases of disease... 547 


Total wounds and injuries and cases of disease 1000 

Dealing with the opportunities provided for ppoeretar 
training, Lord Charnwood recalled the fact, on which it is 
impossible to lay too much stress, that in the experience of 
Pensions Committees there is as yet only a small proportion 
of disabled men willing to accept training, even when 
pressed upon them. This remains‘a disquieting feature 
of the problem. The broken man can, under the present 
abnormal labour conditions, find remunerative wi rk of an 
unskilled nature, a blind-alley occupation which will 
inevitably land him in dire distress when the war is over and 
when the supply of undisabled and unpensioned soldiers, all 
wanting work, is unlimited. Lord Charnwood, therefore, 
rightly adjures Local War Pensions Committees not to work 
on routine lines, but to leave no stone unturned in insisting 
upon skilled training for their pensioners. We may recall 
that the Ministry of Labour has set apart special technical 
advisory committees to help the Pensions Committees in all 
such matters as the selection of candidates for training, the 
suitability of the training offered at technical schools and 
workshops, and on any other technical points which may 
arise. The student of the problem will also be greatly 
helped by a study of Dr. C. W. Hutt’s ‘The Future of the 
Disabled Soldier,’ ! which has been written with the express 
object of preventing the degradation of the disabled 
soldier. In this book a full account is given of the train- 
ing of the disabled man abroad and in the United Kingdom 
and of the varying ways in which occupation may be 
adapted to physical defect. The subject is a tremendous 
and pressing one to which much attention will have to be 
given for years to come. 





1 London: and Danielsson; T. Fisher 


Pp. 200. 


Bale, Sons, 


1917. 
Price 68. net. 


Unwin 
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™ IT is only a coincidence that in our obituary column this 
week occur the names of a member of the Canadian Army 
Medical Corps, of the Indian Medical Service, of the Royal 
Army Medical Corps, and of an assistant surgeon of the United 
States Navy. The individual loss of these men in the prime 
of life to their respective services and countries cannot now 
be fully estimated. They were all men of unusual brilliance 
and enterprise. But their chance association side by side in 
our obituary column is an example of the astonishing way in 
which the present war has brought together the medical pro- 
fession of all English-speaking countries into a community 
of work and suffering which will, we believe, long outlast the 
occasion which produced it. From this free interchange 
of medical thought, and broadening of contemporary 
medical art and science which it will bring about all over 
the globe, great good must result. 


DUDLEY W. QUEEN, M.D. LovuIsvILue, 
ASSISTANT SURGEON, UNITED STATES NAVY. 
Dr. D. W. Queen, who died at Queenstown, Ireland, 
= on Nov. 19th at the 
age of 31 years, was 
a native of Texas, 
and graduated from 
the medical depart- 
ment of the University 
of Louisville, Ken- 
tucky, in 1912. After 
serving as resident 
medical officer at the 
Louisville City Hos- 
pital, he settled in 
private practice at 
Temple, Texas, where 
he held an appoint- 
ment at The King’s 
Daughters’ Hospital. 
On May 5th, 1917, 
he was commissioned 
an assistant sur- 
geon in the United 
Surgeon Queen was unmarried. 





States Navy. 


WALTER LEONARD MACLEAN, M.D. Nova Scotia, 
MAJOR, CANADIAN ARMY MEDICAL CORPS. 


Major W. L. Maclean, who was recently killed on active 
service at the age of 32 years, was a native of McLeod, 
Alberta, and second son of the Rev. J. Maclean, M.A., Ph.D. 
After taking the first year of an Arts course at the University 
of Manitoba, his father was transferred to Halifax, N.S., 

; and he then entered 
the Dalhousie Medical 
School, graduating in 
1908. After a year spent 
as house surgeon to the 
Victoria General Hos- 
pital at Halifax, he 
became assistant to the 
late Dr. R. H. McKeen, 
surgeon to St. Joseph’s 
Hospital, Glace Bay, 
Cape Breton, whose large 
practice among the 
mining population was 
taken over when he died 
in 1912 by his three 
assistants—Dr. Maclean, 
Dr. Calder, and Dr. 
McCuish, whose death at 
tH the front was recorded in 
- ; THE LANCET two weeks 
ago. Joining the C.A.M.C. in December, 1914, in the following 
February he came overseas as medical officer to a Canadian 
Artillery Brigade, and after a few weeks spent in England 
was sent to France to a Canadian Stationary Hospital, was 
transferred later to No. 1 Canadian General Hospital, and at 





the beginning of last year to a casualty clearing statior 

This hospital had recently been shelled, necessitating it. 
withdrawal to a point further back. It was during thi 
period, while temporarily attached to a British casualty 
clearing station, that he had just finished operating and was 
proceeding to the wards at 7 o’clock in the evening, whe: 
bombs were dropped upon the hospital from an aeroplane, ani 
he received injuries from which he died within a few hour 

Ooe of Major Maclean’s senior officers writes: ‘ By his 
death Canada has lost one who, despite his youth, ha 

accomplished remarkable work. By sheer capacity he ros: 
to be head of the surgical service of a well-known casualty 
clearing station, and there he worked unremittingly. The 
pity is that no adequate record remains of his series o 
operations, more particularly of his results with grave 
abdominal wounds at the front, results which were very 
remarkable.”” Major Maclean leaves a widow, but 1 

children. 





AUSTIN EDMUND BASIL CLARKE, M.B., Cu B. ABERD 
MILITARY CROSS, 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. E. B. Clarke, who was killed in action in 
France on Nov. 23rd at the age of 25, was elder son of the 
late Dr. Albert Bleckly 
Clarke, of Shebbear. 
North Devon. From 
Shebbear College he 
entered the University 
of Aberdeen, where he 
joined the O.T.C. and 
graduated M.B., Ch.B. 
in 1915. He at once | 
obtained a commission 
in the R.A.M.C., and in 
July of the same year 
went to France as regi- 
mental surgeon to the 
Queen Victoria Rifles. 
In 1916 he was awarded 
the Military Cross for 
gallantry. He met his 
death from ashell which 
killed him instantane- 
ously with three other 
officers. His colonel writes that he loved and was beloved 
by the men under his care. 

Captain Clarke was a good all-round athlete and horseman. 
and had gained the first prize in a divisional steeplechase a 
few weeks before his death. 





DAVID ARTHUR, B.Sc., M.B., Cu.B. GLasc.. 
MILITARY CROSS, _ 
CAPTAIN, INDIAN MEDICAL SERVICK. 

Captain D. Arthur, who died on July 3lst at the age of 32 
while a prisoner of war in Turkey, was youngest son of the 
late Provost Arthur, of 
Airdrie. He was edu- 
cated at the Airdrie 
Academy and Glasgow 
University, where he 
graduated B.Sc. in 1905 
and M.B., Ch.B. in 
1907. After a_ short 
spell of general prac- 
tice and filling a _ resi- 
dent appointment at the 
Western Infirmary, 
Glasgow, he passed into 
the I1.M.S. in 1909 and 
proceeded to _ India, 
where he was attached 
to the 8th Rajputs. A 
few days before the 
outbreak of war he 
had arrived home on 
a year’s leave, but was i 
at once sent back to India, whence he sailed for the 
Persian Gulf with the first Indian Expeditionary Force to 
that area. He took part in the landing at Mohamerah, and 
| after much arduous service, in the course of which he was 
‘ twice mentioned in despatches, he went through the sieve 
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of Kut-el-Amara. At Ctesiphon he was wounded in the 
arm, back, and leg, but did not go on the sick list. On 
the fall of Kut he was taken prisoner, and later was 
put in medical charge of prisoners working on a section of the 
Bagdad Railway. While tending these patients he got his 
hand infected and died four days laterat Entelli of septicemia. 
While he was a prisoner the award of the Military Cross to 
him was published. Letters from fellow officers speak of 
Captain Arthur’s social qualities. ‘‘ Very good at his job 
and always cheery, he was a man with a great heart, and will 
be badly missed by all those that are left. In Kut he worked 
hard, and his cheery optimism and witty stories were invalu- 
able.” ‘‘ Under the worst circumstances he saw a bright side, 
and always had a smile.” 





WAR EMERGENCY FUND OF THE ROYAL 
BENEVOLENT FUND. 

We have alluded in a leading article to the organised 
endeavour of the British Medical Association to support the 
War Emergency Fund of the Royal Medical Benevolent Fund 
ina furtherappeal. This energetic Fund by a first appeal 
raised £4000, while asecond appeal brought a further £10,000. 
It is desired now to raise at least £30,000 more, and the British 
Medical Association has invited the secretaries of every division 
of the Association to make a combined effort towards this end. 
The War Emergency Fund was instituted to afford assistance 
to members of the medical profession who, in consequence of 
having joined the medical service of the Navy or the Army, 
find themselves involved in difficulties. Many of these 
men have had to face severe falls in income and to leave 
home without making adequate arrangements for the main- 
tenance of their practices. There is no doubt of the real 
need for substantial sums to meet the indicated difficulties, 
and we have every confidence in the response that will be 
given by the divisions of the Association. 


MEDICAL 


REGISTERED DENTISTS AND VOLUNTEER TRAINING. 


A question has been recently asked in Parliament whether 
tribunals could, in granting exemption of registered 
dentists, impose the condition that they should join a 
Volunteer Training Corps. The answer given was that such 
a proceeding was not ultra vires, but that the condition 
should not be imposed unless it was clear that the man 
could spare the time and that his work would be in the 
national interest. It was also stated that owing to the 
demand for dental services it would be better, when possible 
and reasonable, that the imposed condition should take the 
form of requiring such additional dental service as might be 
recommended by the Dental Service Committee. The ques- 
tion raises an important principle—namely, whether man- 
power is or is not to be employed in the best possible way 
for national needs. The registered dentist of military age 
has passed through a curriculum which includes a consider- 
able amount of medical and surgical instruction, and it is 
clear that to attach him to a Volunteer Training Corps as 
an ordinary infantryman is misapplication of skilled train- 
ing. The right condition to impose is that suggested in the 
latter part of the answer—namely, to require of the 
exempted men additional public dental service. If this is 
not feasible, then any imposed condition should take the 
form of attaching him for service either to a military hos- 
pital or to the medical section of a Volunteer Training Corps. 





VOLUNTARY CONSCRIPTION ON THE RAND. 


A report has been presented by the Medical Services 
Committee appointed by the Witwatersrand branch of the 
British Medical Association to give effect to the principle of 
voluntary conscription adopted by the branch. Of the total 
143 members of the branch 45 are now on military service, 
and another 30 had returned after a period of service. Of 
the 98 members not serving at the moment, a large 
proportion had offered their services, but with a third of 
the doctors away the extra burden thrown on those who 
remain is already considerable. The Director of Medical 
Services has arranged that, so far as possible, doctors 
invalided out of the service should replace those who are 
desirous of serving. As regards the actual numbers, 28 
members are classified as unfit for service or cannot be 
spared ; 16 are ful!-time officers, whose ability to get away 





depends on their employers or on ability to obtain a locum 
tenens; 21 are part-time officers, and the cases of 13 are 
being further considered. Most, if not all, of the other 
branches of the British Medical Association in South Africa 
are conducting a voluntary conscription campaign. The 
committee appeals to public authorities not to make per- 
manent appointments during the war, but to fill them 
temporarily with men unfit for military service or discharged 
from such service. It is also urged upon those who manage 
the benefit societies in connexion with the mines that they 
should keep open the positions of their medical officers who 
had gone on active service. 


Lieutenant-Colonel A.W. Sheen, who was the 
first officer in command of the Welsh Hospital at Netley, 
and who later went out to Indiain charge of a hospital at 
Deolali, has been appointed consulting surgeon to the war 
hospitals in India, with headquarters at Bombay. 


THe Royat Nava. Hospirat, STONEHOUSE. — 
Winter Villa, Stonehouse, has been lent to the Admiralty for 
the duration of the war. It is to be used as a hostel for the 
V.A.D. nurses who are working at the Royal Naval Hospital, 
and will be able to provide accommodation for about 70 
nurses. 


OFFIcERS’ CONVALESCENT Home.—A convales- 
cent home for British officers suffering from shell shock and 
nerve injuries was opened at ‘* Westgate,’’ Beckenham, on 
Nov. 15th, as a gift from the Dutch residents in this 
country. The first year’s expenditure, amounting to £3000, 
has been guaranteed, and an appeal for further funds is 
being issued to Dutch residents in other countries. The 
honorary treasurer is Mr. J. van Maurik, 21, Bucklersbury, 
London, E.C. 


OrrHOPEDIC CENTRE FOR THE TREATMENT OF 
DISABLED SOLDIERS AND SalILors IN EDINBURGH.—The 
Ministry of Pensions has now formally approved of the 
arrangement between the corporation of Edinburgh and the 
Joint Disablement Committee for South-East Scotland in 
connexion with the provision of an orthopedic centre at 
Tynecastle, Edinburgh, for the treatment of disabled soldiers 
and sailors. Tenders have been received for the erection of the 
new centre, and estimates amounting in all to £3393 9s. 6d. 
were accepted. 


FieLp GLAssEs FOR AMBULANCE Work.—There 
is no doubt that the use of field glasses is a powerful factor 
in searching out and rescuing men who fall at a distance 
from the lines. Lady Roberts’s appeal for support to her 
Field Glass Fund will not therefore fall on deaf ears as 
far as our readers are concerned. 30,000 instruments 
have been sent out, and the main expense is now in the 
repairing of glasses that come back for re-issue. Con- 
tributions, as well as any field glasses and telescopes that 
can still be spared, may be sent to the Manager, Lady 
Roberts’s Field Glass Fund, 64, Victoria-street, London, 
8.W. 1. 


COURT-MARTIAL ON AN OFFICER OF THE R.A.M.C. 
—At Victoria Barracks, Belfast, on Dec. 12th, a public 
court-martial was held on Captain J. 8S. Robinson, R.A.M.C., 
who was charged with neglect of duty because, on receiving 
a telephone message from the Midland Railway Station, 
Belfast, to the effect that the railway transport officer wanted 
him to send an ambulance for a man (a soldier) who was 
being transferred from Belfast to the hospital at Londonderry, 
and who was ill and was lying down, he (Captain Robinson) 
neither sent an ambulance nor went to see the man. For the 
defence, it was proved that Captain Robinson, when the 
telephone message came, attended to it—though it was no 
part of his duty to do so—and told the railway transport 
officer that if he was not satisfied to give him a ring later, 
and an ambulance would be sent. He did not consider it 
necessary to make any report about the matter, as the state- 
ment of the railway transport officer was not inconsistent 
with the diagnosis. The soldier died of acute pancreatitis— 
this was revealed at the autopsy. The court returned a 
verdict of ‘* Not guilty,” and in ordering the release of Captain 
Robinson the President congratulated him upon the result of 
the inquiry. 
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THE LANCET, VOL. IL., 1917: 
THE INDEX. 


THE Index and Title-page to the volume of 
THE LANCET completed with the issue of Dec. 29th 
will be ready early in the New Year. Owing to the 
increasing shortage in the paper-supply, the Index 
will not be issued with all copies of THE LANCET, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, THE LANCET Office, 
423, Strand, London, W.C.2, when a copy of the 
Index and Title-page will be supplied free of charge. 





Medical Hews. 


UNIVERSITY OF OXFORD.—At examinations for 
the degree of Bachelor of Medicine, held recently, the 
following candidates were successful in the subjects 
indicated :— 

First EXAMINATION, 

Organic Chemistry.—J. A. Barnett, Corpus Christi; C.C. H. Chavasse, 
Hertford; C. R. Lane, Pembroke; H. A. Osborne, New College; 
and I. M. Sidley, Christ Chureh. Women: N. E. Bodkin and D. J. 
Collier, Society Oxford Home Students ; D. W. Crook and K. M. 
Hodgkinson, Somerville College; J. Orr-Ewing, Lady Margaret's 
Hall; and C. M. Ottley. Society Oxford Home Students. 

Human Anatomy and Human Physiology.—J. Harris, Jesus; and 
W. S. Tunbridge, Lincoln. 

SECOND EXAMINATION. 
Materia Medica and Pharmacology.—F. G. Hobson, New College; 


H. P. Hodge, non-oollegiate ; E. G. T. Liddell, Trinity ; and W. V. 
Robinson, New College. 


Pathology.—K. H. Cluver, Hertford; F. G. Hobson, New College; 
C. F. Krige, Hertford ; W. V. Robinson, New College ; KE. A. Thomas, 
University Ccllege ; and E. A. Woods, Magdalen. 

Forensic Medicine and Public Health.—C. W. W. Armstrong, St. 
John’s; W. Gover and R. T. F. D. Roberts, Balliol; G. K. Stone, 
Trinity; H. W. Toms, Jesus; B. Tordoff, St. John’s; and KH. A. 
Woods, Magdalen. 

Medicine, Surgery, and Midwifery.—C.W. W. Armstrong, St. John’s; 
F. B. Dutton, Magdalen; W. Gover, Balliol; R. M. Humphreys, 
St. John’s; R.T. F. D. Roberts, Balliol; and G. K. Stone, Trinity. 


RoyaAL COLLEGE OF SURGEONS OF ENGLAND.— 
An ordinary meeting of the Council was held on Dec. 13th, 
Mr. Charters J. Symonds, the Senior Vice-President, being in 
the chair.—A report was read from the Board of Examiners 
in Anatomy and Physiology for the Fellowship, stating that 
at the recent examination there were 25 candidates, of whom 
12 were approved.—A report was read from the Court of 
Examiners relating to the recent examination for the 
Fellowship ; it stated that there were 13 candidates and that 
of these only one acquitted himself satisfactorily. The 
Council resolved to issue a@ Diploma of ‘ellow to the 
successful candidate, Hugh Ernest Griffiths, St. Bartholo- 
mew’s Hospital. The Diploma of Member was conferred 
upon Thomas Pomfret Kilner, Manchester University. 
Licences to practise dentistry were conferred upon the 
following 22 candidates who have passed the requisite 
examinations and have complied with the by-laws :— 


Kenneth Charles Brough and Malcolm Beverley Burton, Guy's 
Hospital; Alfred Innes Cox, Middlesex and Royal Dental 
Hospitals; Peter Jacob Stephanus de Wet. Guy’s Hospital; 
Francis Desmond Donovan, Middlesex and Royal Dental Hospitals ; 
Hyman Fox, Guy’s Hospital; Blanche Sutton Gardner, Koyal 
Free and National Dental Hospitals; Philippus Elisa Grobbelaar, 
Goy’s Hospital; Hugh Donald Hoggard, Middlesex and Royal 
Dental Hospitals; James Ernest Horton, London Hospital ; John 
Christopher Johnson, Hugh Llywelyn Jones, and Felix Reginald 
Knowler, Guy's Hospital ; Stephen Alphonsus McCormack, Middle- 
sex and Royal Dental Hospitals; Georges Maes, Brussels and Royal 
Dental Hospital; Herbert Myers Marshall, Harry Millett, and 
Edward Alfred Penney Parker, Guy’s Hospital; Ernest George 
Parkinson, Manchester University; Clarence Norman Pearson, 
London Hospital; Sydney Kilshaw Rigg, Bristol University ; and 
George Wilshere, Guy's Hospital. 


The Senior Vice-President reported that he had attended in 
the theatre of the College on Nov. 15th at 3 o’clock, and that 
as the required quorum of 30 was not present he had 
declared, after the expiration of 15 minutes, that the meeting 
could not be held.The Senior Vice-President reported the 
delivery by Sir John Bland-Sutton on Nov. 8thof the Brad- 
shaw Lecture on ‘Misplaced and Missing Organs.” The 
best thanks of the Council were given to him for his lecture 
and he was requested to publish it.—The secretary reported 
that Corporal Henry Brightwell, R.A.M.C., who was an 








attendant in the museum from 1900 to 1915, and who enlisted 
early in 1915, had died of cholera on board H.M. Hospita! 
ship Devanha on Nov. 4th. The Council decided to express 
their condolences to the widow and directed that the deferred 
allowance standing to the credit of her husband in the 
books of the College should be paid to her.—Sir Berkeley 
Moynihan was appointed a member of the Court of Governors 
of the University of Birmingham for a period of three years 
in the vacancy occasioned by the retirement of Sir W. Watson 
Cheyne. Mr. D’Arcy Power was appointed a member of the 
Court of the University of Bristol in the vacancy occasioned 
by the expiration of the period of office of Sir Rickman J. 
Godlee. Mr. W.G. Spencer was appointed a member of the 
Central Council of District Nursing in the vacancy occa- 
sioned by the retirement of Sir Alfred Pearce Gould.—A 
letter was read from Mr. H.J. Waring reporting the pro- 
ceedings of the General Medical Council at their recent 
session. The best thanks of the Council were given to Mr. 
Waring for his services as the representative of the College, 
and they directed that his letter should be entered on the 
minutes. 


RoYAL INSTITUTION OF GREAT BRITAIN.—A series 
of Christmas lectures, adapted to a juvenile audience and 
entitled ‘‘ Our Useful Servants: Magnetism and Electricity,’’ 
will be delivered by Professor J. A. Fleming, D.Sc., F.R.S., 
M.R.I., on Thursday, Dec. 27th, and Saturday, Dec. 29th, at 
3 o’clock. 


READING PATHOLOGICAL SociETy.—This society, 
one of the oldest medical associationsin the United Kingdom, 
has decided nemine contradicente to admit women practi 
tioners to membership, thereby reversing the decision 
arrived at on former occasions when such a proposal was 
mooted. 


LIVINGSTONE COLLEGE,—The annual report of 
Livingstone College shows that 1500 patients have been 
admitted since the institution was turned into an auxiliary 
of the Bethna! Green Military Hospital in Augast, 1915. The 
hope is expressed that the lessons gained in solving the 
problem of emergency hospital training may give fresh 
stimulus to the elementary medical training for missionary 
work, which is the normal occupation of the college. 


THE ROYAL SANITARY INSTITUTE AND A MINISTRY 
or HEALTH.—At a special meeting of the council of the 
Royal Sanitary Institute (90, Buckingham Palace-road, 
London, 8.W. 1), called to consider the proposals made for 
the formation of a Ministry of Health, a resolution was 
passed directing attention to the fact that any scheme 
affecting so many interests and authorities demands very 
full consideration, and offering the codperation of the 
council of the Institute in the preparation of legislation. As 
long ago as 1883 the Sanitary Institute had under considera- 
tion proposals for collecting all public health work under 
one Government department. 


INFANT WELFARE IN IRELAND.—The sixth of 
the lectures on infant welfare (the first series to be given in 
Ireland) was delivered in the Central Public Library, 
3elfast, on Dec. llth by Dr. R. J. Johnstone on the Choice 
and Care of Parents. In presiding, Dr. E. C. Bigger. 
Medical Commissioner to the Local Government Board of 
Ireland, spoke of the importance of these lectures, which 
were given under the auspices of the local authorities in 
Ireland. He said that he looked forward with high expecta 
tions to the new franchise, believing that the women would 
give a grand impetus to child welfare. 


CARE OF DISABLED IN SOUTH-EAST SCOTLAND.— 
A meeting of the Joint Disablement Committee for South-East 
Scotland was held recently at the City Chambers, Edinburgh, 
Bailie Adams presiding. The Joint Committee = of 
arrangements for the establishment of Craigend, Liberton, 
as a hospital for the treatment of neurasthenics. Exception 
was taken to the provision of the Institutional Committe 
that it was to be reserved for acute cases, and it was agreed 
to make a representation on the subject to the institutiona) 
Committee. It was also intimated that the Ministry of 
Pensions had made an application for release from the Army 
of Dr. R. Cunyngham Brown, Deputy Commissioner of the 
Board of Control, for the purpose of taking up the position 
of medical superintendent of the hospital, and the military 
authorities had agreed to his release. ‘Phe Institutional 
Committee have indicated that men will be admitted only on 
the recommendation of the Medical Board for Neurasthenics, 
presided over by Lieutenant-Colonel Macpherson. The Joint 
Committee also approved of the scheme for the establishment 
of an epileptic colony at Muireston, let of which, including 
mansion house, steading, and land, has been arranged with 
the Distress Committee of Edinburgh for a period of five 
years at £200 per annum. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, DEc. lara. 
Physical Capacity of Indian Garrison Troops. 

Mr. NIELD asked the Under Secretary for War whether he 
was aware that considerable differences of opinion existed 
between the local Indian military authorities and the 
yfficers commanding battalions sent out in India for garrison 
duty to replace troops withdrawn for active service in the 
field as to the physical capacity of many non-commissioned 
officers and men in such substituted battalions who were 
suffering from (inter alia) v.d.h., rupture, varicocele, 
chronic bronchitis, asthma, rheumatism, and frost-bite, to 
perform in India the ordinary duties of Native garrison 
battalions or sound and seasoned European troops; and 
whether any commanding officers had been removed from 
their command because of their action in limiting the 
iuties of such substituted battalions to work which their 
physical condition would a!low them to perform having regard 
co the climate.—Mr. MACPHERSON answered: So far as my 
information goes the answer to both parts of the question is 
in the negative. I should, however, be glad to receive any 
nformation which the honourable gentleman may have in 
iis possession. 

Grants to Voluntary Hospitals. 

Sir WILLIAM COLLINS asked the Financial Secretary to 
the War Office whetber he was now in a position to state 
what increases in the scales of grants to voluntary hospitals 
im respect of treatment of wounded soldiers had been 
iecided upon.—Mr. ForsTER: The maximum grant for 
Class A Auxiliary + yo has been raised from 3x. to 
3s. 3d., and for Class B from 2s. to 2s. 6d. 

British and Turkish Prisoners. 

Answering Mr. HuME-WILLIAMs, Mr. JAMES HOPE (repre- 
senting the War Prisoners Department) stated that the 
conference in Switzerland between Turkish and British 
representatives with reference to a suggested exchange of 
prisoners was now sitting, and he trusted that a satisfactory 
solution might be arrived at. He was not, however, yet in 
2 position to make any statement on the subject. 

THURSDAY, DEc, 13TH. 
Milk for Infants. 

Mr. WHITEHOUSE asked the Parliamentary Secretary to 
the Ministry of Food whether, in arranging for the more 
equitable distribution of milk, he had considered the 
numerous cases where it was necessary to feed young infants 
wholly upon cow’s milk; and whether he could state the 
approximate cost, at present rates, of the milk requisite for 
an infant who had to be thus fed.—-Mr. CLYNEs said in reply: 
Food control committees are empowered to give priority to 
any consumers in their area. The cost of the milk required 
fora child depends upon the age of the child and upon the 
sale price of milk, which is fixed by the local food control com- 
mittees and varies at the present time from 5d. to 8d.a quart. 

Middlesex Practitioners and Invalided Soldiers. 

Major NEWMAN asked the representative of the National 
Insurance Commissioners whether he could state the number 
of Middlesex panel practitioners who had notified their 
respective Insurance Committees that they were not pre- 
pared to accept invalided seamen, marines, and soldiers on 
their lists under the terms of the new regulations.—Sir 
EDWIN CORNWALL answered: I am not aware of any medical 
practitioner in Middlesex having refused to render treatment 
nany such case. I may add that the regulations in ques- 
tion are framed in accordance with the express desires of 
authorities representative of the medical practitioners con- 
cerned, and that events subsequent to their issue have shown 
that the regulations are, in fact, acceptable to the great 
majority of such practitioners. 

Transfer of Prisoners to Holland. 

Mr. HuME-WILLIAMS asked the representative of the War 
Prisoners Department whether he could make a statement 
with reference to the expected arrival of British prisoners 
in Holland under the recent agreement entered into with 
Germany at The Hague.—Mr. JAMEs HOPE said in reply: 
We have just heard that it is proposed to effect the first 
transfer of British prisoners to Holland on Jan. 2nd. We 
have no reason to suppose that any further obstacle will 
arise. 

Mr. RuTcHER: Will the first transfer be of civilian 
prisoners, and will that be followed by military prisoners ?— 
Mr. Hope: I understand the first transfer is to be between 
‘ivilians and a certain number of wounded and other officers. 


Sufferers from Leprosy. 
Colonel YATE asked the President of the Local Govern- 
ment Board how many cases of leprosy there were in this 





country; and whether steps were being taken to segregate 
persons suffering from leprosy and to provide for their treat- 
ment and maintenance.—Mr. STEPHEN WALSH (Parlia- 
mentary Secretary to the Local Government Hoard) replied : 
My right honourable friend has no exact information, but 
he is informed that there are only a few cases of leprosy in 
the country, and, so far as he is aware, the disease is not 
spreading here. My right honourable friend is advised that 
the infectivity of the disease is very limited, and that 
measures for the compulsory segregation of persons suffering 
from leprosy in this country would not be justified at 
present. He understands that valuable work in the treat- 
ment and maintenance of such cases is being done by 
private funds. 

Colonel YATE: Would it not be advisable for the Govern- 
ment to give some help to those charitable institutions ? 

Mr. TENNANT: Is not this one of the notifiable diseases? 

Mr. WALSH: Yes, I think so, but I am not quite certain 
on the point. There are three or four extremely valuable 
organisations dealing with this work, and so far as the 
Department is aware, there is no special need of Govern 
ment assistance. The work is being extremely we!! done, and 
there are very few cases indeed. Should the necessity for 
Government assistance arise, it will be a matter for future 
consideration. 

Colonel YATE: Would it not be advisable that these men 
should be compulsorily put into these charitable institutions 

Sir WILLIAM COLLINS: Is there not high authority for the 
opinion that while leprosy may be regarded as an inoculable 
disease, it is not in the ordinary sense of the word com- 
municable ? 

Mr. WALSH: That is already in the answer. We are 
advised that the infectivity of the disease is very limited. 

Welfare of the Blind in Ireland. 

Answering Mr. P. MEEHAN, Mr. Dukk, Chief Secretary 
for Ireland, stated that he was in communication with the 
President of the Loval Government Board with reference to 
the appointment of an advisory committee in Ireland in 
connexion with carrying out the recommendations of the 
Departmental Committee on tbe Welfare of the Blind. 





BOOKS, ETC., RECEIVED. 
Bak, JoHN, Sons, AND DANIELSSON, London. 

Laboratory Studies in Tropical Medicine. By C. W. Daniels, M.B. 
Camb., F.R.C.P. Lond., and H. B. Newham, M.D. Dub., D.T.M. & H. 
Camb. Fourth edition, thoroughly revised. 21s. net. 

CHURCHILL, J. anp A., London. 

Treatise on Applied Analytical Chemistry Methods and Standards 
for the Chemical Analysis of the Principat Industrial and Food 
Products. By Professor Vittorio Villacvecchia, with the collabora- 
tion of Others. Translated by T. H. Pope, B.Sc., A.C.G.I., F.1.C. 
Vol. I. 218. net. 

Quantitative Chemical Analysis Adapted for Use in the Laboratories 
of Colleges and Technical Institutes. By F. Clowes, D Se. Lond., 
and J. B. Coleman, A.R.C.Sc., Dublin. Eleventh edition. 12s. 6. 
net. 

Therapeutic Immunisation: Theoryand Practice. By W. M. Crofton, 
M.D. 7s. 6d. net. 

Materia Medica, Pharmacology, and Therapeutics. By W. Hale 
White, M.D. Lond., M.D Dub., Lieutenant-Colonel, R.A.M.C.(T.). 
Sixteenth edition. 7s. 6d. net. 

Reagents and Reactions. By Kdgardo Tognoli. Translated from the 
Iralian by C. A. Mitchell, B.A. F.1.C. 6s. net. 

A Short Practice of Midwifery Embodying the Treatment Adopted 
in the Rotunda Hospital, Dublin. By Henry Jeilett, B.A., 
M.D. Dub., F.R.C.P.1. With a Preface by Sir W. J. Smyly, M.D., 
F.R.C.P.I. Seventh edition, revised. 12s. 6d. net. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXXVII. Session 1917, with List of Officers, 
Members, &c. 128. 6d. net. 

Year Book of Pharmacy. Edited by J. O. Braithwaite and Others. 

““DatLy Post” Printers, Liverpool. 
Origenes v Tendencias de la Kugenia Moderna. By Joaquin Bonilla. 
3s 6d. net. 
Hopper anp Stoverron, London. 
Munition Lasses. By A. K. Foxwell, M A., D.Litt. 1s. 3d. net 
Women of the War. By the Hon. Frances Maclaren. 3+. 6d. net. 
Horner, Pau B., New York. 

Radium Therapy in Cancer at the Memorial Hospital, New York 
(First Report, 1915-1916). By H. W. Janeway, M.D.. with the 
Discussion of Treatment of Cancer of the Bladder and Prostate by 
Benjamin S. Barringer, M.D., and an Introduction upon the 
Physics of Radium by Gioacchino Failla, B.K., A.M. 

Kimpron, Henry, London. 

Asthma Presenting an Exposition of the Non-passive Expiration 
Tneory. By Orville H. Brown, A.B., M.D., Ph.D. With a Fore 
word by George Dock, S¢e.D., M.D. 

Lewis, H. K., anp Co., London. 


Diagnosis and Treatment of Heart Disease: Practical Points for. 


Students and Practitioners. By E. M. Brockbank. 
Theory and Practice of Massage. By Beatrice M. Goodall-Copestake. 
8a. 6d. net. 
LIBRAIRIE J. B. BAILLIERF ET FILS, Paris. 
Chirurgie de Guerre (Chirurgie d’Urgence, Chirurgie Réparatrice et 
Orthopédique). Par le Dr. Mauclaire. 16 fr. 
Lipprincort, J. B., Co., London and Philadelphia. 
The Battle with Tuberculosis and How to Win it: A Book for the 
Patient and his Friends. By D. MacDougal! King, M.B. 6s. net. 
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Lone@Mans, GREEN, anDd Co., London. 

Chemical Compositon of the Proteins. By R. H. A. Plimmer, D.Sc. 

Part I., Analysis. 16s. net. 
MACMILLAN AND Co., London. 

Immortality. An Essay in Discovery Codérdinating Scientific, 
Psychical, and Biblical Research. By Burnett H. Streeter, A 
Clutton-Brock, C. W. Emmet, J. A. Hadfield, and the Author of 
** Pro Christo et Ecclesia.” 10s. 6d. net. 

Masson er Cig, Paris. 

Plaies de la Plévre et du Poumon. Par R. Grégoire, Professeur 
Agregé a la Faculté de Paris, Chirurgien des Hépitaux; et 
A. Courcoux, Médecin des Hépitaux. (Collection Horizon.) 4 fr. 

Mrraven and Co., Limitep, London. 

The Baby. By Arthur Saunders, M.A., M.B. Oxon., D.P.H. Oxon., 

F.R.C.P. Lond. 1s. 3d. net. 
Press PUBLISHING Company, East Stroudsburg, Pa., U.S.A. 
St. Luke's Hospital Medical and Surgical Reports. Vol. 1V. 1917. 








Appointment. 


Mopy, G. T., M.B., B.S.. has been appointed House Surgeon to the 
Royal Eye Hospital, Southwark, London. 





Pacancies. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

BaRNSLey, BecKETT Hospirat.— Second Female House Surgeon. 
Salary £225 per annum, with board, &c. 

BepForRD County HospiTaL.—House Surgeon, unmarried. Salary 
#174 10s. per annum. Also House Physicians. Salary £152 10s. 
per annum, with board, &c. 

BIRKENHEAD, BorovGH Hospitat.—Junior House Surgeon. Salary 
£170 per annum, with board, &c. 

BRIGHTON, RoyaL ALKXaNDRA HOSPITAL FOR SICK CHILDREN, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board, &c. 
BristoL Eye Hospirat.— House Surgeon, unmarried. Salary £120 per 

annum, with board, &c. 

BRISTOL Royal InFinmary.—House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, &c. 

CHICHESTER, GRAYLINGWELL War Hospitat.—Resident Medical 
Officer. Salary £1 perdiem, with board, &c. 

Kast Ham Epvucation Commirtee.—Female Temporary Assistant 
School Medical Officer. Salary £350 per annum. 

HospitaL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, &c. 

KINGsTON-UPON-HULL, City anp County oF.— Resident Medical Officer. 
Salary £400 per aunum, with board, &c. 

MANCHESTER Royal INFIRMARY (CENTRAL BRANCH).—Resident Sur- 
gical Officer. Salary £200 per annum. 

QUEEN’s HosPiTaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
Temporary Assistant Physician. Salary at rate of £12 10s. for one 
attendance per week. 

ROCHESTER, Kent, ST. BARTHOLOMEW’S HospitaL.—Senior Resident 
House Surgeon. Salary at rate of £300 per annum, with board. &c. 

SaLop County CounciLt.—Temporary Assistant School Medical Officer. 
Salary at rate of £400 per annum. 

UNIVERSITY COLLEGE OF SouTH WaLES AaND MONMOUTHSHIRE.— 
Temporary Lecturer in Physiological Chemistry. Salary at rate 
of £200 per annum. 

Walsall and District Hospitat.—Female Senior House Surgeon. 
Salary £250 per annum, with board, &c. 


Births, Marriages, and Deaths. 


BIRTHS. 


BaYLey.—On Dec. 7th, at Albert-road, Regent’s Park, the wife of 
Captain H. H. R. Bayley, R.A.M.C., of a daughter. 

KEELING.—On Dec. 16th, at Attleborough, Norfolk, the wife of G. S. 
Keeling, M.D., of a son. 

Macriz.—On Dec. 13th, at Newcastle-on-Tyne, the wife of Captain 
R. Bute Macfie, R A.M.C., of a daughter. 

Martyn.—On Dec. 10th, at Netherclay House, Bishops Hull, near 
Taunton, the wife of Captain V. C. Martyn, M.C., R.A.M.C., of a son. 








MARRIAGES. 


GrirFita—Rvuck.—On Dec. 6th, at Holy Trinity Church, Corris, Major 
Alexander Hill Griffith, R.A.M.C. (T.), to Mary Ursula, second 
daughter of Lieutenant-Colonel A. A. Ruck, late 8th The King’s 
Regiment, and Mrs. Ruck, of Esgair, Pantperthog, Merioneth. 


DEATHS. 


ANDERSON.—On Dec. 17th, at Alde House, Aldeburgh, Suffolk, 
Elizabeth Garrett Anderson, M.D., aged 81. Funeral Friday, 
2lst Dec., 2.30 p.m., Aldeburgh. Memorial service at Christ 
Nhurch, Endell street (Military Hospital), on Saturday, 22nd Dec., 
at lla.m. No flowers by request. 

EpmonD.—On Der. Ist, killed in action, John Adamson Edmond, M.B., 
B.S., M.R.C.S., L._R.C.P., Captain, R A.M.C. 

GriFFitas.—On Nov. 3)th, killed in action, John Neville Griffiths, 
M.B., D.P.H., temporary Captain, R.A.M.C., aged 36 


SHARLAND.—On Dec. 14th, Dr. Arthur Sharland, Charleville-circus, 
Sydenham, in his 69th year. 
N.B.—A fee of 58.48 charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anshoers 
to Correspondents, 


BOOKS OF REFERENCE. 

THE aim of Sir Henry Burdett’s well-known compilation, 
Burdett’s Hospitals and Charities, 1917 (London: The 
Scientific Press, Limited. Pp. 1074. Price 12s. 6d. net), is 
given on the title-page as follows: ‘‘ Being the year book 
of philanthropy and the hospital annual containing a 
review of the position and requirements, and chapters on 
the management, review, and cost of the charities. An 
exhaustive record of hospital work for the year. It will 
also be found to be the most useful and reliable guide to 
British, American, nnd colonial hospitals and asylums, 
medical schools and colleges, nursing and convalescent 
institutions, consumption sanatoria, religious and benevo- 
lent institutions, and dispensaries.” And we reproduce it 
here because the compiler, who is now completing the 
fiftieth year of his work for hospitals, is seeking someone 
technically and otherwise competent and willing to 
codperate in editing the year-book. We congratulate Sir 
Henry Burdett upon his twenty-eighth edition, delayed as 
it has been by the grave difficulty of collecting reliable 
statistics in war time, and we wish him well in finding a 
worthy successor. 


A CURIOUS ACTION OF MERCURY ON ALUMINIUM. 
To the Editor of THE LANCET. 

S1r,—The enclosed letter which I received from Dr. G. T- 
Western may be of interest. It gives more complete infor- 
mation on the subject than I have found elsewhere. The 
authorities seem to be agreed that moisture is an essential 
part of the reaction, and the formula given by Dr. Western 
seems plain enough :— 

2Al + Hg + 3H.O = AlhO; + 6H + Hg. 
Presumably when corrosive sublimate is used in place of 
metallic mercury the formula would read : 
2Al + 3HgCle + 3H2O = AlpOs + 6HCI + 3Hg, 

hydrochloric acid being formed in place of pure hydrogen, 
and it may be that the irritating quality noticed by me is due 
to the fumesof nascent HC}. It is curious that both Captain 
M. H. Fleming (THE LANCET, Dec. 15th) and myself thought 
that the reaction took place better in the absence of moisture, 
and I at any rate have noticed no sign of metallic mercury in 
the residue, the aluminium being apparently eaten away, as 
it might be by a corrosive acid. 

fam, Sir, yours faithfully, 

Bromsgrove, Dec, 16th, 1917. H. CAMERON KIDD. 
{[ ENCLOSURE. ]} 

29, Nottingham-place, W. 1, Nov. 26th, 1917. 

Dgar Sir,—The phenomenon you describe in THE Lancet interested 
me, in so far as I also observed it some years ago by chance in a 
similar mannerto you. At the time I investigated the matter and 
found that the mercury forms an amalgam with the aluminium. In 
the presence of moisture katalytic action then takes place thus :— 

2Al + Hg + 3H20 = Al,O, + 6H + Hg. 

If you allow the action to take place in water under an inverted tube 
you will collect pure hydrogen, the Hg going on to the next layer 
of aluminium, and the process continues until the aluminium 
is completely eaten away, and whereas you commenced with 
HgCl, you finish with a small bead of metallic mercury. You may 
equally well commence the process with metallic mercury. This 
phenomenon was exploited five or six years ago in a , man’s face 
stamped out of sheet aluminium and painted except the chin and eye- 
brows. A small pencil was supplied made of a mercury amalgam. 
This was then rubbed on the chin and eyebrows, and the beard and 
eyebrows were made to grow.—I remain, yours faithfully, 

Dr. H. Cameron Kidd. G. T. WesTERN. 


ANAPHYLACTIC DRUG REACTIONS. 

AT Professor Lewandowsky’s dermatological clinic in Basle 
Dr. W. Lutz has shown good reason for thinking that 
the febrile reaction, sometimes accompanied by skin 
eruption, following on a second intravenous injection of 
salvarsan or of quinine, is really an allergic reaction of 
the same nature as so-called serum disease. His reasons 
are set out in the Correspond.-bl. f. Schw. Arzte for Dec. 1st. 


SLAUGHTER-HOUSE REFORM. 

WE have often urged the importance of applying a strict 
standard of sanitation to slaughter-houses, and at a time 
when our meat-supply is curtailed the swift and whole- 
some preparation of carcasses is doubly important. The 
best and most humane methods of killing animals are 
dealt with ina poy ee compiled by Mr. S. M. Dodington 
for the Council of Justice to Animals (21a, Savile-row, 
London, W.1. Price ls.). It sets out in tabular form the 
progress of the movement in favour of more’ humane 
methods in killing animals used for food in the northern 
countries of Europe and in parts of England. A genera) 
review of slaughter-house hygiene, including references to 
many of the articles which have appeared in our columns, 
will be found in THE LANCET, 1909, ii., 495. 
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DEATH-RATE IN THE FIJ{L ISLANDS. 


THE report for 1916 of the medical department of the Fiji 
Legislative Council, signed by the chief medical officer, 
Dr. G.W. A. Lynch, shows the same striking decrease in the 
death-rate of all sections of the population which is 
apparent in other parts of the Empire. In a scattered 
colony where registration is not yet perfect the figures as 
given are notclaimed to possess absolute accuracy ; but the 
steady decline in the yearly rates since 1912 is encouraging, 
and the present rate is a very low one for a tropical 
country. 

Race. 
Europeans 
Fijians 
Indians 


1916. 


although not in the same ratio. 


THE STUDY OF ENVIRONMENT. 

OPPORTUNITIES in the past for the study of the social factor 
in disease have not been too abundant for the medical 
student, ard the Student Christian Movement is proposing 
to supply the need in a Social Study School for Medical 
Students, to be held at Mansfield House, Canning Town, 
London, E., from Jan. 4th-7th next. The express purpose 
of the school is to put before medical students the extent 
and gravity of the problems of poverty, their relations to 
one another, and effect on health and character. Visits to 
factories, docks, and street markets have been arranged, 
and addresses on various social subjects will be given by 
Mr. P. I. Watkin, Dr. Jane Walker, Mr. Harry Roberts, 
Dr. Sidney Davies, and Dr. S. R. Gloyne. A charge of £1 5s. 
covers board and lodging at Mansfield House, and applica- 
tion for registration should be made to Mr. Hugh Martin, 
M.A., Annandale, North End-road, London, N.W. 3. 


MEDICAL INVENTORS. 

Dr. 8. D. Clippingdale writes: The interesting list of 
medical inventors you give in your issue of Dec. 15th 
(p. 916) is capable of expansion :— 

Peter Chamberlen, inventor of the midwifery forceps, who had a 
craze for inventing, produced the following: (1) carriages to go 
without wheels ; (2) an apparatus for navigating vessels in a straight 
line inall winds; (3) a form of printing «hich would “ represent to 
the eye what sound does to the ear”; (4) a reformed orthography of 
the English language. 

Dr. Timothy Bright, in 1588, invented shorthand. 

Sir William Petty, Charles I1.'’s physician, invented a boat with 
two keels, an invention which excited the risibility of both the 
king and Pepys the diarist. N.B.—It was Petty’s daughter who, by 
marrying into the Lansdowne family, brought into that family the 
only wisiom it ever possessed (according to the family historian, 
Lord Edmund Fitz-Maurice). 

Dr. John Allen, of Bridgwater, obtained in 1730 letters-patent for 
three inventions—viz., (1) a method for navigating a vessel ina calm, 
(2) an engine for raising water by means of fire, (3) a new method of 
drying malt. He also invented a charjot upon steel springs which 
could travel *‘ sixty miles a day without being overturned.” 

Dr. David Bridges, of Hull, invented (circa 1780) spermacetti 
candles. 

Dr. Neil Arnott, about 1832, invented the water-bed, a ventilating 
chimney, and a smokeless grate. 

Dr. Battie, of Marlow, introduced traction of barges by horses 
instead of by men. In building his own house, however, Dr. Battie 
forgot the staircase ! 

Dr. Richard Gatling, in 1861, invented the Gatling gun. 

Dr. Joseph Ignatius Guillotin is saidjto have invented the decapi- 
tating instrument which bears his name. 

Lastly, *‘ Francis Moore, Physician,” was the orginator of that 
prescient periodical, ‘*‘ Old Moore's Almanack.” 


COMMENDABLE HYGIENE. 

A WORD of acknowledgment is due to the authorities of the 
London Underground system of railways for their promptf- 
tude in making their stations clean and sweet after use as 
air-raid shelter. 


Medical Diary for the ensuing Heck. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 








Monpay.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gra: 


iy: 
oO tions. Mr. B. Harman: of the Bye. Dr. Simson: 
Diseases of Women. ” 

THURSDAY.—2 P.M., Medical and _— Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Paivay.—10 a.m., Dr. Simson: Gynecological Operations, 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTurpay.—104.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Dew: — — Throat, Nose, and Bar. Mr. B. 
Harman: perations. 2 P.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 





EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it ts reques that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated 4 the names and addresses 
of their writers—not necessari y for publication. 

We cannot prescribe or recommend practitioners. 

Local papere containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 


Offices: 423, STRAND, LONDON, W.C. 2. 





MANAGER’S NOTICES. 


TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, are relinquishing 
their Agency for the supply of THE LANCET in the United 
States at the end of the present year. The Manager of 
THE LANCET will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of $8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable to the Manager, Mr. CHARLES GOOD, 
1, Bedford-street, Strand, London, W.C. 2, England. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION ig published iu time 
to catch the weekly Friday mails to all parts of the world. 


SUBSCRIPTION RATES. 
INLAND. 
One Year ... . ne a 
Six Months ca 
Three Months ... oe es em 
COLONIES and ABROAD. 
One Year ... a ae met nes “ae 
Six Months hae eas Bas iia 
Three Months - ae aie re 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 2. 


ADVERTISEMENT RATES. 
Books and Publications ee 
Official and General Announcements | Five lines and 
Trade and Miscellaneous Advertise-{ under... 
ments and Situations Vacant... ... 
Every additional line, 6d. 
Situations Wanted: First 30 words, 2s. 6d. 
Per additional 8 words, 6d. 
Quarter Page, £110s. Half a Page, £2 15s. 
Entire Page, £5 5s. 
Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


4s. Od. 





The following journals, magazines, &c., have been received :— 
Medical Journal, Archives of Internal Medicine, Medical Journal of 
South Africa, Quarterly Journal of Microscopical Science, British 
Dental Journal, American Journal of Obstetrics, Bulletin of Johns 
Hopkins Hospital, London Hospital Gazette, Indian Medical Gazette. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Dec. | 18th, 1917. 
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Other information which we have been accustomed to give int in these 
Readings” is withbeld for the period of the war. 








Communications, Letters, &c., have been 
received from— 
A.—Messrs. Allen and Hanburys, Dr. J. Hudson, 





Newcastle-on- 







Lond.; Mr. B. Arnold, Lond.; Tyne: Lieut. J.W. Hayes, A.V.C.; 
Dr. W. D. Anderson, Carlisle; Dr. C. Haslewood, Brailsford ; 
Mr. R. J. Albery; Admiralty, Major =. Houston, R.A.M.C,; 
Medical Dept. of, Director- Mr. C 





. W. Hobson, Manchester : 
Claudius Dr. A. J. Hall, Sheffield; 
Lond.,; Holborn Advertising Service, 
Lond.; | Lond, 
11—Mr. A. M. Ingledew. Cardiff ; 
B.—Prof. A. Bainbridge, Lond.; Illustrated London News and 
Mr. ef mg bmg 3 Sketch, Publisher of. 
Mr. A. E. Baines, d.; Board |Jomr. M. ’ a Londa.; 
of Agriculture and Fisheries, | “pr 5. Po Ang iene: mes 
Lond.; Dr. G. Blacker, Lond.;| Jobson, Worthing. ss 
Surg.- -Gen. oo ea ge C.B.; K.—D 
Dr. J. Brownlee, Lond.; Mesers. vy r. J. F. Keenan, Ballinalee ; 
| 
| 





General of; Messrs. 
Ash, Sons, and Co., 
Australian Book Co, 
Mr. C. W. Allen, Lond. 

















“4 Prof, x A. Kynoch, St. Andrews: 

Brady end Martin, Bowonstio-cn- r. . H. Kesteven, Kingston 

Dr. G. D. Barton, Weybridge; Hill; Y Major K. 8S. Kilgore; 

Bombay Medical Union. lon. See. Messrs. H. and T. Kirby and Oo., 

Capt. A. Burns, : Lond.; King Edward's Hospital 

Dr J. EB. Bullock, Aviat 1 ag ‘tor London, Hon. Sec. of ; 
Bedford County Hospital, Sec. of ; Dr. H. C. Kidd, Bromsgrove. 





British Medical Association, L.—Mr. C. R. C. Lyster, Lond.; 
Lond., Deputy Medical Sec. of ; London Dermatological Society ; 
Mr. F. E. Bennett, Margate; | Livingstone College, Lond.; 





Messrs. te and May, Lond.; 


Local Government Board, Lond., 
Surg. H. Butcher, R.N.; 


Sec. of; Mr. F. R. Ley, Lond.; 









Mr. } Paris ; Messrs. Miss L. Loat, Lond.; Messrs. 
w. H. Bailey and Son, Lond.; Lever Bros., Port Sunlight; 
Mr. J. Black, Rotherfield ; Black's Dr. M. C. 8. Lawrence, Barls- 






Advertising Agency, Lond.; 
Beckett Hospital, Barnsley, Hon. 


town ; Capt. F. L. Letts; Lieut.- 
Col. J. C. H. Leicester, I.M.S.; 











Sec. of. Liverpool Medicai Institution ; 
C.—Mrs. M. Clarke, Plymouth; Mr. A. S. Loftus, Harrold; 
Chelsea Hospital for Women, Mr. B. Laver, Colchester. 
Lond.; Mr. W. Clifford, Lond.; | M.—Sir James Mackenzie, Lond.; 





Mrs. A. B. Clarke, Exmouth; 
Mr. D. Crawford, Glasgow; 
Dr. KB. H. Colbeck, Lond.; 
Dr. A. S. Cobbledick, Lond.; 
Capt. A. Compton, R.A.M.C.; 





Metropolitan Hospital Sunday 
Fund, Sec. of; Dr. W. C. Morton, 
Leeds ; Medical Supply Associa- 
tion, Lond.; Messrs. A. 
Major and Co. . New Orleans; 
























Sir John Collie, Lond.; Mr. J. F. Messrs. C. Mitchell and Co., 
Colyer, Lond.; Mr. J. L. Cope,| Lond.; Medical Review, Lond.; 
Lond.; Mr. H. A. Collins, Croy- | Capt. S. Moberly, R.A.M.C.; 
ion; Mrs. Corner, Chelmsford ; | Manchester Royal Infirmary, 
; Messrs. E. Cook and Co., Lond.; Sec. of; Dr. A. Morford, Lond; 





Messrs. Cassell and Co., Lond.; Capt. J.C. Maclean, R.A.M.C 
Dr. S. D. Clippingdale, Lond.; | Dr. A. S. Macpherson, a, 
Mr. H. EB. Cross, Sohawa; Miss Maltine Manufacturing Co., 
H. Chick, Lond. Lond.; Capt. W. H. McKinstry, 
D.—Messrs. Down Bros., Lond.; R.A.M.C.: Metropolitan Asylums 
Dr. G. B. Dixon, Birmingham ; Board, Lond., Clerk to; Capt. 
Dental Record, Lond.; Lieut.- Hi. F. Morris, R.A.M.C. 
Col. W. R. Dawson, R.A.M.C.; 'N.—New Duff House Sanatorium, 
Domen Belte Co., Lond. Banff, Sec. of. 
E.—Lieut. Oe. R. a ome 0.—Dr. W. D. O'Kelly, Dublin. 
Mr. F. W. Edridge-Green, Lond.; | p —pictorial Publicity Co., Lond.; 
Mr. C. M. Ellison, Eton; E. H.; Practitioners’ and Medical Trans- 
Dr. H. A. Ellis, Middlesbrough; | fer Ageney, Lond.; Mr. J. 
Dr. G. S. Karl, Plymouth; | penoyre, Lond.; Panel Commit- 
Mr. T.  Eastes, Folkestone; tee for the County of London ; 
Mr. KR. Evershed, Lond. | Lieut.-Col. C. Porter, A.D.M.S.; 
F.—Messers. H. Frowde and Hodder Capt. H. Platt, R.A.M C.(T.); 
and Stoughton, Lond.; F.W.H.;| Dr. C. Porter, Johannesburg ; 
Capt. G. D. Fairley, RAM. O.3 Prudential Assurance Co. of 
Capt. W. K. Fry, RB.A.M.C.; America, Newark, N.J. 
Foreign Trade Department. Lond.; |Q.—Queen Charlotte's 
Fellows Medical Manufacturing Hospital, Lond. 


Co.; Png amet Fletcher, |R.—Mr. D. H. M. Read, Lona; 
esas aca Royal Statistical Society, Lond.; 
G.—Dr. A. W. Green, Lond.;| Royal Acaiemy of Meaicine in 
Capt. P. A. Galpin, R.A.M.C.; |) Jreland, Dublin; Mr. F. Romer, 
Dr. B. W. Goodall, Lond.; Dr.| [Lond.; Mr. H. M. Rees, Epping; 
E. Glenny, Seremban. Royal Surrey County Hospital, 
H.—Mr. E. M. Harvey, Lond.;|} Guildford, Sec. of; Royal Insti- 
Major J. D. Heard, R.A.M.C.; tution of Great Britain, Lond.; 
Mr. E. Haag, Lucerne; Mr. J. T. Dr. G. Read, Halesowen ; Mesaers. 
Henderson, ieee: | BK. J. Reid and Co., Lond; 
Dr. J. B. Hurry, Reading; Royal College of Physicians of 
Major T. G@. M. Hine, R.A.M.C.; Ireland, Dublin; Royal Dental 
Dr. F. Heatherley, Rock Ferry; Hospital of London, Sec. of; 


' 


































Lying-in 


























































C.—Mr. 


.—Prof. W. Stirling, Manchester ; 





Royal Institute of Public Health, 
Lond., Sec. of; Dr. A. Routh, 
Lond.; Mr. H. Rundle, Southsea; 
Royal College of Surgeons in 


Ireland, Dublin; Royal Sani- 
tary Institute, Lond., Sec. of; 
Prof. J. Ritchie, Edinburgh; 


Surg.-Gen. H. D. Rolleston, C.B.; 
Réntgen Society, Lond.; Messrs. 
Robertson and Scott, Edinburgh ; 
Mr. F. E. Robotham, Lond.; 
Royal United Services Institu- 
tion, Lond., Librarian of; Royal 
Albert Institution, Lancaster, 
Sec. of; Royal Southern Hos- 
pital, Liverpool, Sec. of. 





Messrs. 
Lond.; 
Salop County Council Elemen- 


Dr. W. K. Sibley, Lond.; | = 
| 
tary Education Lept., Shrews- | 


Siebe, Gorman, and Co., 


bury, Sec. of; Messrs. Sherratt 
and Hughes, Manchester; Dr. 

W. S. Steele, Bursley; Messrs. 

W.H. Smith and Son, Birming- | 
ham ; Somerset and Bath Asylum, 
Cotford, Medical Supt. of; St. 
Andrews University, Fife, Libra- 
rian of; Mr. L. Stroud, Lona.; 
Capt. A. G. Shera, R.A.M.C.; 
Sanitary Publishing Co., Lond.; 
Prof. C. 8. Sherrington, Oxford; | 
Dr. W. Salmond, Ladysmith; 


Letters, each with 


Miss G. Seymour, New York: 
Messrs. G. Street and Co., Lond.; 
Messrs. B. Saunders Co., 
Lond.; St. Bartholomew's Hos 
pital, Rochester, Sec. of ; Sociét. 
des Eaux Minérales de Contrexe- 
ville. 

T.—Dr. W. J. Tyson. Folkestone ; 
Messrs. Tolmé and Runge, Lond; 
Mr. H. M. Traquair, Edinburgb ; 
Dr. A. Tuxford, Boston; Mrs, 
John Taylor, Lond.; Dr. J. 
Tatham, Oxted. 

U.—University of London Press; 
U.S. Naval Medical School, 
ee D.C. 

V.—Mr. A. H. Vernon, Boscombe; 
Mess. J. W. Vickers and Co., 


we a L. C. White, Lond.; War 
Office Cinematograph Committee, 
Lond ; Dr. L. Williams, Lond; 
Dr. C. Y. Wang, Edinburgh ; 
Capt. E. C. Wilford, R.A.M.C 
Hon. Mrs. R. Watson, ates. 
Mr. F. de Vere Wheeler, Wey- 
bridge; West London Hospital 
Post-Graduate College, Dean of ; 
Capt. J. D. Wells, R.A.M.C.(T.); 
Miss V. Williams, Lond.; Wye 
House, Buxton, Medical Supt. 
of; Col. A. E. Webb-Johnson, 
A.M.S. 


enclosure, are also 


acknowledged from— 


A.— Anglo-French Drug Co., Lond.; 


Messrs. Armour and Co., Lond.; 
Dr. M. Atal, Lond.; Dr. J. Attlee, 
Lond.; Akademiska Bokhandeln, 
Helsingfors: Messrs. R. Ander- 
son and Son, Edinburgh. 


B.—Sir J. Bland-Sutton, Lond.; 


British Union for Abolition of 
Vivisection, Lond., Sec. of; 
Capt. C. A. Barager, C.A.M.C.; 
Messrs. Bennett Bros., Salisbury ; 
Messrs. Bowes and Bowes, Cam- 
bridge; Dr. Bartrum, Hands- 
worth; Messrs. Brown and Son, 
Hudderstield; Dr. J. L. Bunch, 
Lond.; Dr. G. P. Bate, Lond.; 
Mr. A. H. Burgess, Manchester ; 
Fleet-Surg. A. R. Bankart, R.N.; 
Sister S. N. Brown, Lond.; Messrs, 
Burgoyne, Burbidges and Co., 
Londa.; Mr. J. J. Barry, Fermoy ; 
Mr. W. D. Betenson, Richmond; 
Mr. W. H. Barrett, Chichester ; 
Dr. R. P. Beatty, Swindon; 
Dr. H. P. Berry, Grantham ; 
Bradford Corporation, Treas. to 
the; Dr F. K. Batten, Lond.; 
Dr. W. L. Bell, Lowestoft. 

K. D. Curry, Swansea; 
Crooke’s Collosols, Lond., Sec. of ; 
Mr. G. W. O. F. Clark, Plymouth ; 
Dr. R. H. P. Crawfurd, Lond.; 
Messrs. Cox and Co., Kawalpindi; 
Canadian War Contingent Asso- 
ciation, Lond., Hon. Sec. of; | 
Dr. Helen Chambers, Lond.; 
Sir Anderson Critchett, Bart., 
Lond.; Mr. R. B. Chandri, Lond.; 
Dr. J. F. Corsons, Coomassie ; 
Mr. A. Crighton, Johannesburg ; 
Mr. K. T. Collins, Lond.; Dr. 
P. Cammidge, Lond.; C. H. M.; 

Dr. A. KE. Carver, Torquay: 
Dr. F. J. Coleman, Leeds; Mr. 
F. C. Cooke, Halifax; Mr. C. 


owen, Uitenhage. 


D.—Dr. W. Duff, 


E. j 
F.—Mr. D. Franklin, Southwick; | 


Lond. 
G.—Dr. a Gilliatt, Lond.; Lieut.- | 


ishaw ; Messrs, | 

Cumberland and Co., 
Dr. D. Douglas, Bellshill ; 
Capt. hy A. Dottridge, R.A.M.C.; 
Mr. KE. J. A. Dodd, Leeds; | 
Dr. N. H. Dastur, Udvada; | 
David Lewis Colony, Alderley | 
Kage, Sec. of. | 
—Mr. W. Kaston, Judbury. 


Mr. W. Foreman, Liverpool ; | 
Messrs. Fannin and Co., Dublin; | 
Capt. J. W Frew, R.A.M.C.; | 
Dr. F. Fowler, Westbourne; | 
Messrs. Fairchild Bros and Foster, | 


Col. H. Gilmour, C.A.M. C.; 
Sater ‘J. H. H. P. Graham, 
R.A.M.C.; Mr. G. Gibbs, Lond.; 
Grimswade, Ridley, and Co., 
Lond.; Dr. J. Gillan, Ryhope; | 
Dr. J. Griffiths, Seeeteenays | 
Mr. J. H. Gibbs, Edinburgh ; 

Messrs. R. W. Greeff and Co., | | 
Lond.; Mr. D. M. Greig, Dundee. | 


H. a C. O. Hawthorne, Lond.; 
F. Humphris, Lond.; 
Dr. A. Hawkyard, Leeds; Dr. R. 
Howden, Newcastle -on - Tyne; 
Staff-Surg. H. B. Hill, RN.; 
Capt. W. Harris, R.A.M.C.; 
Dr. W. Harris, Lond.; Mr. C. H. 
Hudson, Barrow -in- Furness; 
Dr. KE. Hobhouse, Brighton ; 
Dr. L. G. Hill, Lond.; R. B.; 
Mr. #H. Hutchinson, Lond.; 
Holywood Hail, Wolsingham, 
Medical Supt. of; Hyderabad 
Medical School, Principal of. 
I.—Mr. K. R. Ivatts, Dilwyn. 


J.—Mrs. Walter Johnson, Middles- 


brough; Mr. R. R. James, Lond.; 
Dr. “ sw Oxton. 

K.—M I. F. Knight, Bath; 
Prof. x Klein, Chislehurst ; 
Dr. H. Kenwood, Lond. 

L.—Fleet-Surg. L. Lindop, R.N.; 
Dr. H. K. Littledale, Charing ; 
Mr. J. E. Lane, Lond.; Capt. 
C. W. B. Littlejohn, R.A.M.v.; 
Mr. H. Lett, Lond.: Mr. P. C. 
Laws, Newcastle-on- Tyne; Dr. C. 
Lillingston, Henley-on-Thames ; 
Dr. R. A. Lyster, Winchester ; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. W. E. Lee, Lond. 

M.—Dr. A. L. Marshall, Lond.; 
Messrs. Masson and Co., Paris; 
Messrs. Macmillan and Co.,Lond.; 
Capt. W. C. B. Meyer, R.A.M.C.; 
Dr. F. McSorley, Belfast ; 
Messrs. May and Baker, Lond.; 
Messrs. Menzies and Co., 
Glasgow; Dr. F. C. Madden, 
Cairo; Milton Manufacturing 
Co., Lond. 

N.-Northampton General Hospital, 
Sec. of. 


{O.—Mr. T. T. O'Farrell, Dublin; 


Dr. R. Orr, Lyndhurst. 

P.—Mr. G. R. Pillai, Tinnevelly. 

Q.—Queen’s Hospital, Lond., Sec. 
of. 

| R.—Messrs. Raimes and Co., York. 

8.—Mr. W. Stuart-Low, Lond.; 
Mr. W. Stevenson, Kdinburgh; 
Mr. W. 8. Scholefield, Bexhill; 
Mr.T. W. Smith, Mapperley Hill ; 
Mr. J. S Smith, HKastbourne ; 
Messrs. W. H. Smith and Son, 


T.—The True Temperance Associa- 
tion, Lond.; Dr. H. J. Toye, Bide- 
ford; Ur. W. L. Teh, Harbin; 
Capt. D. C. Taylor, R.A.M.C.; 
Surg. T. J. Thomas, R.N 

‘ te ate College, Cork, 

of. 

ve —Sieuaee: Van Abbott and Sons, 
Lond. 


Ww. —Mejor ©. White, R.A.M.C.; 


me. TP. Wyse. Margate ; 
Dr. H. Wilbe, Lond.; Mrs. White, 
Southport ; Mr. A. Wilson, Lond. 
Capt. G. Worster-Drought ; Dr 
E. Wilks, Lond. 
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